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‘Country Cantacts
Conl:ac.;! Type
U.S. Embassy Contact

USAID In-Country Contact

DOD In-Country Contact

HHS/CDC In-Country Contact

State/PRM In-Country Contact

Populated Printatée COP
Country: Ethiopia

william

Tadesse

Fiscal Year: 2006

UNCLASSIFIED

Last Name Title
Moran Acting Deputy Chief of
. Missicn

Hammink Director USAID Ethiopla

Muenchau Chief Security Assistance
Officer

Wuhib Director CDC Ethlopia

Healy Regional Refugee
coordinator

UNCLASSIFIED

Email

morantr @state.gov -
bhammink@usaid.gov
muenchauag@state.gov
wuhibt@etcdc.com

healyk@state.gov
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Table 1: Counh-y Program Strategic Overview

Will you be submitting changes to your country’s 5-Year Strategy this year? If 50, please briefly describe the changes

you will be submitiing.
O Yes : B No

Description:

Poputated Printzble COP .
Counbry: Ethiopia Fiseal Year: 2006
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Table 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reporting Period Ending September 30, 2006

National USE Direct Target USG Indirect Target USE Total target
2-7-10 End FY2004 End FY2008 End FY2006

Praevention
Target 2010: 810,202

Total number of pregnant ' 52,500 o 52,500
women who received HIV

counseling and testng for

PMTCT and received their test |

results

Number of pregnant women 1,575 0 1,575
provided with a complete course

of antiretrovirel prophylaxis for

PMTCT

Care
Target 2008: 1,050,000 373,79 0 373,790

Number of individuals provided 218,290 0. 218,290
with facility-based, g

community-based and/or

home-based HIV-related palliative

care {exduding those

HIV-infected individuals who

received dinical prophylaxis

amd/or treatment for

tubenculosis) during the reporting

peri

Number of QVC served by an 155,500 0 155,500
OVC program during the

reporting period

Number of individuals who 460,000 o 450,003
received counseling and testing : -

for HIV and received their st

results during the reporti

period .

Number of HIV-infected dients 37,520 0 23,000
attending HIV careftreatment

services that are receiving -

treatment for TB disease during

the reparting period

Treatment

Target 2008: 210,000 60,000 0 60,000

Number of individuals recelving 50,000 0 60,000
antiretroviral therapy at the end '
of the reporting pesiod

Country: Ethlogia Fiscal Year: 2006 ’ Page 4 of 335
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2.2 Targets for Reporting Period Ending September 30, 2007

Prevention

Tatal number of peegnant
women who received HIV
counseling and testing for
PMYCT and recetved their test
resufts

Number of pregnant women
provided with a complele course
of antiretroviral prophylaxis for
PMTCT -

Care

Number of individuals provided
with facility-based,
community-based andfor
home-based HiV-related palliative
care (exciuding those
HIV-infected individuals who
recaived cinical prophylaxis
andfor treatment for
tuberculosis) during the reporting
peri

Number of OVC served by an
OVC program during the
reporting period
Number of individuats who
recetved counseling and testing
for HIV and recefved their test
results during the reporting
period

Number of HIV-infected dlents
attending HIV care/treatment
services that are receiving
treatment for TB disease during
the reporting period
Treatment

Nurnber of individuals receiving
antiretroviral therapy at the enxd

" of the reporting period

Poputated Printable COP
Country: Brhiopia

National - USG Direct Target
2-7-10 End FY2007
Target 2010: 810,202
158,250
4,748

Target 2008: 1,050,000 526,000

262,000

215,000

1,054,000

51,000

Target 2008: 210,000 100,000

100,000

Fiscal Year: 2006

UNCLASSIFIED

USE Indirect Target
End FY2007

USG Tota! target
End FY2007

158,250

4,748

528,000

262,000

215,000

1,054,000

51,000

100,000

100,000
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Tabie 3.1: Funding Mechanisms and Source

Mechanism Name: *
Mechanism Type: Locally procured, country funded (Local)
Mechantsm ID: 3775
plamned Funalng(s)::] BS
Agency: U.S. Agency for International Development .
Funding Source: GAC (GHAI account)
Prime Partner:  To Be Determined
New Partner: No

Mechanism Name: N/A .
Mechanlsm Type: Locally procured, country funded (Local)
Mechanism ID: 3788

Planned Funding($):

Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GAC (GHAT account)
Prime Partner: - To Be Detemmined
New Partner: No

Mechanism Name: Abt Private Sector Partnership
Mechanism Type! Localty procured, country funded (Local)
Mechanism ID: 3767
Planned Funding(s): [ |
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Pariner: ABT Assodates
Negw Partner: No

Mechanism Name: NJA

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3769

Planned Funding($): %
. Agency: Control & Prevention

Funding Source: GAC (GHAI account)
Prime Partner: Addis Ababa HIV/AIDS Prevention and Control Office
New Partner: No

Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanlsm ID: 3755
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Sourca: GAC {GHAI account}
Prime Partner: Addis Ababa Untversity
New FPartner: No

Country: Erhiopla Fiscal Year: 2006 - ' Fage & of 135
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Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3790
Pianned Funding($):

Agency: Department of State

Funding Source: GAC (GHAI account)
Prime Partner:  African Humaniarian Aid and Development Agency
New Partner: Yes

Mechanism Name: N/A -
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3802

© Panned Funding{$):

Agency: or Disease Control & Prevention

Funiding Source: GAC (GHAL account)
Prime Partner: Alemaya University
New Partney: Yes

Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3773
Planned Funding(s): [ ]
Agency: "HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAJ account)
Prime Partner: American Society of Clinical Pathology
New Partner: No

Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3774
Planned Funding($):

Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GAC (GHAI acrount)

Prime Partner: Association of Public Health Laboratories
New Partner: No

Mechanism Name: N/A
Mechanksm Type: Locally procured, country funded (Local)
Mechanism ID: 3819
Panned Funding(s): [ |
Agency: U.5. Agency for international Development
Funding Source: GAC (GHAI account)
Prime Partner: Carter Center
New partner: Yes

Popuiated Printable COP
Country: Ethiopia Fsaal Year: 2006

UNCLASSIFIED
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Mechanism Name: T1
Mechanism Type: Headquarters procured, centrally funded (Centrat)
Mechanism ID: 3762
Planned Funding(s): [ | B5
Agency: U.S, Agency for International Development
Funding Source: N/A
Prime Partner: Catholic Relief Services
New Partner: No

Sub-Partner:  Catholic Secreteriat of Ethiopia
Planned Funding:
Funding is TO BE DETERMINED: Yes
' New Partner: No

Associated Program Areas:  Abstinence/Be Faithful

Mechanism Name: *

Mechanism Type: Locally procured, country funded {Local)
Mechanism ID: 3817
Planned Funding($): I::
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner:  Catholic Relief Services
New Partner: No

Sub-Partner: Medical Missionaries of Mary
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas: Palfiative Care: Basic heafth care and support
. ove

Sub-Partner: Missionaries of Charity
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas:  Palliative dre: Basic hmalth care and support
ove

Sub-Partner: Organization of Sodial Services for AIDS, Ethiopla
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner:  No

Associated Program Areas:  Palliative Care: Basic health care and support

Poputated Printable COP
Country: Ethiopia Fiscal Year: 2006 Poge 8 of 335
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Mechanism Name; N/A
Mechanism Vype: Headquarters procured, country funded (HQ)
Mechanism ID: 3784
Planned Funding($):

Agency; HHS/Centers for Disease Control & Prevention

Funding Source: GAC (GHAI account)

Prime Partner: Columbia University

New Partner: Yes

Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3798 .
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI 2ccount)
Prime Partner: Debub University
New Partner: ves

Mechanism Name: N/A

Machanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3805
Planned Funding(s: [ |
Agency: HHS/Centers (or Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Defense University
New Partner: Yes

Mechanism Name: N/A
Mechanism Type: Locaily procured, country funded (Local}
Mechanism ID: 3795
Planned Funding($):
Agency: U.5. Agency for Internatienal Development
Funding Source: GAC (GHAI account)
Prime Partner: Development Associates Inc.
New Patriner: . Yes

Mechanism Name: NjA
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 37
Ptanned Fund}ng(s):I:ﬂ:i
©  Agency: HHS5/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)

Prime Partner: Ethiopian Health and Nam-iﬂon Research Institute
New Partner: No

Populated Printable COP
Cor.l_'my: Ethicpia Fiscal Year: 2006
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Mechanism Name: NfA
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3772
Planned Funding($):
- Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Ethiopian Public Health Assodlation
New Partner; No

Mechanism Name: N/A
Mechanism Type: Headquarters procured, centrally funded (Central}
Mechanism ID: 3753
Planned Funding($){____ |
Agency: HHS/Centers for Disease Control & Prevesition
Funding Source: N/A
Prime Partner: Federal Ministry of Heatth, Ethiopia
New Partner: No

Mechanism Name: NJA
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3756
Planned Funding{$):
Agency: ters Tor Disease Control & Prevention
Funding Sourge: GAC (GHAI acrount)
Prime Partner: Federat Ministry of Hearth, Ethiopia
New Pantner: No

Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3820
Planned Funding($):
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Federal Ministry of Health, Ethiopia
New Partner: No

Mechanism Name: NJA
Mechanism Type: Headquarters procured, country funded (HQ) N
Mechanism ID: 3781 '
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Federal Police
New Partner; Ne

UNCLASSIFIED
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Mechanism Name: N/A
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3761
Planned Funding($):
Agency:- cy for International Development
Funding Source: N/A
Primea Partner: Food for the Hungry

New Partner: No

Sub-Partner:

] Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Assoclated Progrem Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner;

Associated Program Areds:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:
Planned Funding:
Funding is TO BE DETERMINED:

New Partner:

Associated Program Areas:

Mechanism Name: N/A

Nazarene Compassionate Ministries

Yes
No

Abstinence/Be Faithful

. Ethiopian Kate Hiwot Church

Yes
No

Abstinence/Be Faithfui
Life in Abundance

Yes

No

Abstinence/Be Faithful
Save Lives Ethiopia
Yes

No

Abstinence/Be Faithful

Mechanism Type: Headguarters procured, country funded (KQ)
Mechanism ID: 3803
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Gondar University
New Partner: Yes

Mechanism Name: N/A
Mechanism Type: Loclly protured, country funded (Local)
Mechanism ID: 3796
Planned Funding($):
Agency: U.S. Agency for Intermational Development
Funding Source: GAC (GHAI account) '
Prime Partner: Hope for African Children Injtiative
Now Partner: No

Coantry: Ethiopia ' Fiscal Year: 2006

UNCLASSIFIED
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Mechanism Name: * _
Mechanism Type: Locaily procured, country funded (Local) *
Mechanism ID; 3759 ’

Planned Funding($): q
Agency: U.S. Agency for Internationat Development

Funding Sourca: GAC (GHAT account)
Prime Partner: Intemabional Orthodox Christian Charities

New Parther: No

Sub-Partner: Ethiopian Qrthadox Church, Development Inter-Church Aid Commission
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful ,
Fafliative Care: Basic health care and support
ove

Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3768 '

Planned Funding($):

Agency: Department of State

Funding Source: GAC (GHAI account)
Prime Partner: International Rescue Committee

New Partner: No

Mechanism Name: M/A
Mechanism Type: Locally procured, country funded (Locat)
Mechanism I: 3806
Ptanned Funding($y: [ ]
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI account)
Prime Partner:  International Twinning Center
New Parther: Yes

Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3766
Planned Funding($):
Agency: U.S. Agency for Intemnational Development
Funding Source: GAC (GHAI account)
Prime Partner: Intemews
New Partner: No

Populatad Printable COP
Country: Ethiopia Fisc! Year: 2006

UNCLASSIFIED
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Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3757 '
Planned Funding($):
Agency: U.5. Agency far International Development
Funding Source: GAC (GHAI agcount)
Prime Partner: IntraHealth International, Inc
New Partner: No

Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3746
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: JHPIEGD
New Partner: No

Mechanism Name: N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3801
Planned Funding($): I:I .
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHA] account)
Prime Partner: Jimma University
New Partner: Yes

Mechanism Name: N/A
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanlsm ID: 3764
Pianned Funding($):
Agency: U.5. Agency for International Development
Funding Source: N/A
Prima Partner:  John Snow, Inc.
New Partner; No

Mechanism Name: N/A )
Mechanism Type: Headqguarters procured, country funded (HQ)
Mechanism ID: 3787
Planned Funding($):
Agency: HHS5/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Pariner:  Johns Hopkins Univessity Bloomberg School of Public Health
New Partner: Yes

Populzted Printable COP
Country: Ethiopia Fiscal Year: 2006

UNCLASSIFIED

Page 13 0F 335

S




Mechanism Name: N/JA
. Mechanism Type:
Mechanism ID:
Planned Funding($):

UNCLASSIFIED

Headquarters procured, country funded (HQ)
3770 ' :

Agency: HHS/Centers for Disaase Control & Prevention

Funding Source:
Prime Partner:
New Partnor:

Mechanism Name: HCP
Mechanism Type:
. Mechanism ID:
Planned Funding{$):

GAC (GHAT account)
Johns Hopkins University Center for Communication Programs
No

Locafly procured, country funded (Local)
3776

Agency: U.S. Agency for International Development

Funding Source;
Primea Partner:
New Partner:

GAC {GHAT account) .
Johns Hopking University Canter for Communication Programs
No

Sub-Partner:

Panned Funding;

Funding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partnet;

Manned Funding:

Funding ks TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

, Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:
Sub-Partner;
Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Ministry of Youth, Sports and Culture, Ethiopia

Yes
No

Abstinence/Be Falthful

Ethiopia Muslim Develcpment Agency

Yes
No

Abstinence/Be Faithful
Ethiopian Orthodax Church, Development Inter-Church Akd Commission

Yes
No

Abstinence/Be Faithful
Ethiopian Youth Netwark
Yes

No

Family Health International

Yes
No

Abstinence/Be Faithful
Save the Children US

Yes
No

Abstinerce/Be Faithful

Fscal Year: 2006

UNCLASSIFIED
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Mechanism Name: N/A
Meachanism Type:
Mechanism ID:
Ptanned Funding($):
Agency:
Funding Source:
Prime Partner:
New Partner:

Mechanism Name: N/JA
Mechanism Type:
Mechanism ID:
Plarmed Funding($):
Agency:
Funding Source:
Primae Partner:
New Partner:

Mechanism Name: N/A

Mechanism Type:
Mechanism ID:
Planned Funding($):
Agency:

Funding Source:
Prime Partiver:

New Partner:

8

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:

Prima Partner:

New Partner:

Mechanism Name: NJA

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source!

Prime Partner:

New Partner:

UNCLASSIFIED

Headquarters procured, country funded (HQ)
3778 :

U.S. Agency for International Development
GAC (GHAL account)

Macro International

No

Headquarters procured, country funded (HQ)
3798 .

U.;. % ;or Internabonal Development
GAC (GHAI account)

Management Sciences for Health
No

Headquarters procured, country funded (HQ)
3804

HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

Mekele University

Yes

Headquarters procured, country funded (HQ)
3782

HHS/Centers for Disease Control & Prevention
GAC {(GHAI account)

Ministry of National Defense, Ethiopia

No

Headquarters procured, country funded (HQ)
3783

HHS/Centers for Disease Control B Prevention

GAL (GHAI account)

National Association of Stzte and Territorial AIDS Directors
No

Country: Ethiopia Fiscal Year: 2006

UNCLASSIFIED
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Mechanism Name: T1
Machanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3763

Planned Funding($): gﬂ
for International Development

Funding Sf.mrce N/A
Prime Partner. Pact, Inc.
New Partner: No

Mechanism Name: N/A
! Mechanism Type: Loally procured, country funded (Local)
Mechanlsm ID: _ 3760
Planned Funding($): _
Agency: U.S. Agency for International Development
Funding Sourca: GAC {GHAJ account)
Prime Partner: Pad, Inc.
New Partner: No

Sub-Partner;  Ethiopia Muslim Development Agency
Planned Funding:
Funding Is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful

Mechanism Name: N/A
Mechanism Type: Localy procured, country funded (Local)
Mechanism ID: 3789
Planned Funding($):
Agency: U.5. or tional Development
Funding Source: GAC (GHAI account)
Prime Partner: Population Coundl
New Partner: Yes

Mechanism Name: N/A
Mechanism Type: Headquarters procured, centrdl!y funded (Central)
Mechanism 1D: 3752
PManned Funding($):
Agency: U.5. Agency for International De"tbm
Funding Source: N/A
Prime Partner: Project Concern Intemational
New Partner: No

Sub-Partner:  Hiwot HIV/AIDS Prevention Care and Support Organization, Ethiopia
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas: OVC

Sub-Partner:  Family Health International

UNCLASSIFIED




. Planned Funding:
Funding is TO BE DETERMINED:
New Partner;

Associated Program Areas:
Sub-Partner:
Planned Funding:

Funding ks TO BE DETERMINED:
’ New Partner:

Assoclated Program Areas:

Sub-Partner:

Panned Funding:

Funding Is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Namﬁ: N/A

Mechanism Type:

Mechanism 1D:

Planned Funding($):

UNCLASSIFIED

Yes
No

ove
Pact, Inc.

Yes
No

ovC

The Futures Group International

Yes
No

ove

Locaily procured, country funded {Local)
3751

Agency: U.S. Agency for International Development

Funding Source:

GAC (GHAI account)

Prime Partner: Relief Society of Tigray, Ethlopla
New Partner: No ’

! Mechanism Name: N/A

Mechanism Type:

Mechanism 1D

Agency

Mechanism Name: Scale-Up HOPE

Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Planned Funding($)]

Headquarters procured, centrally funded (Central)
3780

Funding Source:
Prime Partner: Samaritan's Purse
New Partrier: No ’

3. for Internationat Development
N/ -

Mechanism Type: Headquarters procured, country funded (HQ)
Machanism ID: 3816
Planned Funding($):
Agency: U5 for International Development

Funding Source: N/A
Prime Partner: Save the Chikdren US
New Partner: No

Sub-Partner:  Hope for African Children Initiative

Yes

No
Associated Program Areas: OVC

Sub-Partner:  Save the Children US

Planned Funding:

Country: Ethiopia Fscal Vear: 2006

UNCLASSIFIED
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Funding Is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas:  OVC )

Mechanism Name: *High Risk Corsidor Initiative
Mechanism Type: Locally peocured, country funded (Local)
MechanismID: 3765
Planned Funding($):

Agency: U.S. Agency for Intemational Development

Funding Source: GAC {GHAI account)

Prime Partner:  Save the Children US

New Partner: No

Sub-Partner:  Integrated Service for AIDS Prevention & Support Organization
Planned Funding:
Funding Is TO BE DETERMINED: Yes
New Parmer: No

Associated Program Areas:  Abstinence/Be Faithful
Other Prevention
Palliative Care: Basic heaith care and support
Counsefing and Testing

Sub-Partner: Organisation Internationale de la Migration (Intemational Crganization foe Migration)
- Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas:  Abstinence/Be Faithful
Other Prevention
Paillative Care: Basic health care and support
Counseling and Testing

Mechanism Name: *Positive Change: Communities and Care {PC3)
‘Mechanism Type: Locally procured, country funded {Local)
Mechanlsm ID: 3750
Planned Funding{$):
Agency: U.S. Agency for Intemational Development
Funding Source;: GAC (GHAI account)
Prime Partner: Save the Children US
New Partner: No

Sub-Partner;: Family Health International
Flanned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas; QVC

Sub-Partner: World Vision International
Ptanned Funding;
Funding is TO BE DETERMINED: Yes
New Partner: No

Assodated Program Areas: OvC

Sub-Partner:  To Be Determined
Planned Funding:

Populated Printable COP

Country: Ethiopia Fiscal Year: 2006 Page 18 of 335

UNCLASSIFIED




Funding is TO BE DETERMINED:
New Partner:

Associated Pr‘ogram Areas:
Sub-Partner:

UNCLASSIFIED

No
Yes

ovc

World Leaming

Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner. Mo

Associated Program Areas: OVC

Sub-Partner:  CARE Intermnational
‘ Panned Funding:
Funding Is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas: OVC

Mechanism Name: NfA
' Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3754

PManned Funding($):

Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GAC (GHAI account)
Prime Partner: Tulare University
New Partner: No

Mechanisrn Name; N/A
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3785
Pracned Fundingtsy: [
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI actount)
Prime Partner: University of Calfomia 2t San Diego
New Partner: Yes

Mechanism Name: N/A
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 3786

Planned Funding($): [ |

Agency: HHS/Centers for Dissase Control & Prevention
: Funding Source: GAC {(GHAL account)
Prime Partner: University of Washington
New Partner: No

Sub-Partner:  Ethlopian Nurses Association
Planned Funding:
Funding is TO BE OETERMINED: Yes
New Partner: No

Assnciated Program Areas:  Treatment: ARV Services

Poputated Printable COP
Country: Ethdopia Fiscal Year: 2006

UNCLASSIFIED
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Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3748
Ptanned Funding{$):
Agency: U.S. Agency for Internationa! Development
Funding Source: GAC (GHAI account)
Prime Partner: US Agency for Intermational Development
New Partner: No

Mechanism Name: CDC GAP
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3824
Ptanned Funding({$):
Agency: HHS/Centers for Disease COntml & Prevention
Funding Source: Base (GAP account)
Prime Partner: US Centers for Disease Controd and Prevention
New Partner: No *

Mechanism Name: N/A :
Mechanism Type: Locally procured, country funded (Local)
Mechanlsm ID: 3792
Planned Funding($): [ |
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC {GHAI account)
Prime Partner: US Centers for Disease Control and Prevention
Meow Partner: Mo

Mechanism Name: N/A
Mechanism Type: Locally procured, country funded {Local)
Mechanism ID: 3749

Planned Funding($): q
Agency: Department of Defense

Funding Sourca: GAC {GHAI account) )
Prime Partner: US Department of Defense
New Partner: No .

Mechanism Name: N/A
’ Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3747
Planned Funding($):
Agency: Department of State
Funding Source: GAC (GHAI account)
Prime Partner: US Department of State
Now Partner: No

Populatad Printable COP : . .
Country: Ethiopia Fscal Year: 2006 . : . Page 20 of 335
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Mechanism Mame: N/A
: Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3791
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prima Partner: Walta Information Center
New Partner: Yes

Mechanism Name: N/A

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3797

Planned Funding($): Ls_?l '
Agency: U5, Agency for International Development

Funding Source: GAC (GHAJ account)
_ Prime Partner:  Working Capital Fund
‘New Partner: Yes

Mechanism Name: N/A
Mechanism Type: Locally procured, country funded (Local)
Mechanism ID: 3794
Planned Funding(s}: [ |
Agency: U.S. Agency for Intemnational Development

Funding Source: GAC {GHAT account)

Prime Partner: World Food Program
Naw Partner: Yes

Mechanism Name: NJA
Mechanism Type: Headquarters procured, centratly funded (Central)
Mechanism ID: 3793
Planned Funding($):
Agency: HHS/Centars for Disaase Control & Prevention
Funding Source: N/A
Prime Partner: World Health Organization
‘ Naw Partner; No

Mechanism Name: N/A
Mechanism Type: Llocally procured, country funded {Local)
Machanism ID: 3777
Planned Funding($):
Agency: U.S, Agency for Internationat Development
Funding Source: GAC (GHAI account)
Prime Partner: Workd Heafth Organization
New Partner: No

Populated Printable COP
Country: Ethiopia Ascal Year: 2006
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Table 3,3.01: Program Planning Overview
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01

Total Planned Funding for Program Area:

Program Area Context:

PEPFAR Ethiopia’s prevention program will be implemented in all identified hotspots; urban, peri-urban
and ryral. The prevention program will continue in existing ART health networks and be expanded to
new networks, ultimately to be operational in all B9 ART health networks.

Previous efforts under the PMTCT Presidential IniﬁaﬁveaMCOPMdeOPOSPEPFAREmbph
egtablished minimum PMTCT services in 55 hospitals and 81 heaith cemters.

During COPO6, PMTCT services at 267 health centers will be maintained or initiated by IntraHealth
International, PMTCT services at 89 hospitats will be maintained by PEPFAR Ethiopia partners. Training .
will be provided to hospltal-based MCH staff at ali 89 hospitals.

PMTCT dient follow-up will be supported by an emerging Care and Support Infrastructure estabitshed
through the BERHAN Regional Care RFA procuremnent actions and the establishment and delivery of a

Preventive Care Package.

PMTCT client entry to ART will be strengthened with on-site dinial mentoring and supportive
Supervision 3t ART health network hospitals. .

PMTCT services will also be strengthened through ongoing injection safety and infection prevention
activities in COPO6.

PMTCT services will alse draw operational level support from the following PEPFAR activities: Logistics
Management Information System/M5SH and Distribution/Management of ARVs and related
commaditles/MSH, Training Management nformation System/JHPIEGO, User Support Center for ART
Service Qutlets/Addis Ababa University, IMAI Training/WHO and Laboratory Support Services to
support national diagnostic capacity for PCR testing of infants enabling entry to the Pediatric ART
program. ‘ '

Hospitai-based ART service defivery is being adapted to meet regional needs and use of jocal
opportunities for better implementation. in COPO6, PMTCT implementation, at the hospital level, will
follow the regionalization plan for ART implementation and will involve dividing the tountry into three
operation zones {See supporting documentation entitled "ART Operational Zones"). Each operational
zone will be assisted by one U.S. University partner that will be working with at least two local
Universities, respective RHBs and hospltals in the operation zone. Uniformed Services networlks
constitute a fourth category as these have their own structures,

JHPIEGO will provide training for 650 hospital-based health providers at 89 PEPFAR hospitals. JHPIEGO
will continue to support the development and adaptation of MOH training materials retated to PMTCT
at a national level. .

Intratiealth will expand PMTCT services from 81 health centers (o a totat of 267 health centers (50%

of the total 519) by September 2007 through the provision of training, supportive supervision,
community mobilization and collaboration with RHAs .

PEPFAR-supported PMTCT services wifl folfow aif national PMTCT guidedines and work with the MOH and
RHBs to adopt optimized approaches to PMTCT including formalizing Opt-Out CT and same day results,
TB sareening for all HIV-positive pregnant women, CD4 screening of all HIV-positive pregnant women,
infant feeding counseling following AFASS, provision of cotrimoxazole prophylads for infants, and
combined ARV prophylaxic will be provided in TBD hospitals and health centers. Linkages and referrals
to care and support, treatment, family planning sesvices and OVC services will be strengthened.

GOE programs: The GOE issued national guidetines for PMTCT in 2001, and by 2005 PMTCT services

Populated Printable COP
_ Country: Ethiopia Fiscal Year: 2006 Page 22 of 335
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werg pruwda.‘l in 55 hospitals and 81 heaith centers. Nevirapine and Determine are provided through
donation under an Axios agreement with the GOE; this armangement is expected to continue for the

foreseeable future.
Program Area Target:
Number of service outiets providing the minimum package of PMTCT 356
services accordlng to nationa! or international standards
Number of pregnant women provided with a compiete tourse of : 3,758
antiretroviral prophylasis in a PMTCT setting
Number of health workers trained in the provision of PMTCT services 2,346
according to national or international standards
Number of pregnant women who recelved HIV counseding and testing for . 125,268

PMTCT and received their test results
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Table 3.3.01: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
! Budget Code:
; Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

N/A
MPIEGO
HHS/Centers for Disaase Control & Prevention
GAC (GHAT acoount}
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
0
5569

Expansion of PMTCT Services to Ethiopian Hospitals

This an ongoing activity from COPO5. This activity links to Medical Transmission
activity number 6,3.2; National Infection Prevention, and activity 8.3.3 (VCT) and
16.3.2 (Other/Policy).

During COPOS, JHPIEGD in collaboration with other PEPFAR Ethiopia partners, the
MOH and RHBs adapted and printed the National PMTCT Tralning Package, trained
and re-trained 241 health care workers; implemened a Standards Based Management
(SEM) approach and performance improvement (P1) process in 55 haspitals; and -
provided technical assistance to establish Technology Assisted Leaming Centers
(TALC) at 25 first cohort hospitals, JHPIEGO assisted In putting together a CD-ROM
containing all national guidelines relatad to HIV/AIDS, all raining materials related to
PMTCT/VCT/IP and ART and distributed & to these centers.

During COPDS, JHPIEGO will train 430 health care workers to improve implementation
of PMTCT services in 89 hospitals. JHPIEGO will undertake standard post-training
evaluations to ensure appropriate transfer of leaming among the staff.

JHPIEGO will train an additional 40 iners in early COP06 and utilize their expertise to
take training into the regions. JHPIEGO will establish strong referral linkages between
heafth centers and the hospitals. This includes developing a system that allows
two-way communication among the haatth centers and hospitals, technokay

needad to improved client care. :

During COP06, THPIEGO will contirue to support the first cohort sites to
institutionatize SBM/P1, and will strengthen SBM/P1 at second cohort sites and
Introduce SBM/PI at new sites to improve quality of PMTCT services.

JHPIEGO will provide technical assistance to other PEPFAR Ethiopia partners to
produce an informational video on PMTCT services in the ART heaith network. This
video will be displayed at all healthcare fadlities tn educate the mothers.

During COP06, JHPIEGO will work with Ethiopian experts to transfate National PMTCT
Guidelines into major loa! languages. A JHPIEGD PMTCT expert will be responsibile
for the tachnical accuraracy and clority of il transiated materials, -

PMTCT Inteventions revolve around MCH services. Advoaating and promoting for the
improved quality ANC services and delivery services at community and heaith facility
level will help improve the uptake and quality of PMTCT services. During COPOG,
JHPIEGO together with other partners will provide technical assistance in updating
MCH service delivery guidelines to incorporate evidence-based practices and adapt
the for Ethiopian context. These guidelines would be widely disseminated among
the MCH @re providers and facilities as one of the first steps to improving MCH
services.

In order to develop the programming capacity in country and experience sharing,
JHPIEGO will support a study tour within Africa for key COC-ET and MOH.
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Emphasis Areas e Of Effort
Human Resources : 10 - 50
information, Education and Communication 10 - 50
Pollcy and Guidefines 10 -50
Quality Assurance and Supportive Supervision 10 - 50
Training 51-100
Targets

Target Target Valua

Number of service outiets providing the minimum package of
PMTCT services according to national or intemational standards

Number of pregnant women provided with a complete course of

antiretroviral prophylaxds in a PMTCT setting

Number of health workers trained in the provision of PMTCT 170
services according to nationa! or international standards

Number of pregnant women who received HIV counsefing and
testing for PMTCT and received their test results

Target Populations:
Doctors {Parent: Public health care workers)

Nurses (Pzrent: Public health care workers)

National AIDS control program staff (Parent: Hast country government workers)
Host country government workers .
Other MOH staff (excluding NACP staff and heaith care workers described below) (Parent: Host country goverrunent
workers)

Public health care workers .

Other health care workers (Parent: Public heaith care workers)

Private health care workers

Doctars (Parent: Private health care workers)

Nurses (Parent: Private health care workers)

Other heatth care workders (Parent: Private heaith care workers)

‘Coverage Areas:
National

Popuiated Printable COP
Country: FPthiopia Fscal Year; 2006
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Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Actlvity 1D:
Planned Funds:
Activity Narrative:

Table 3.3.01: Activities by Funding Mechanism

“IntraHealth dedgnedmmgism_mmgaPShmddm.m
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N/A
IntraHealth Internationa!, Inc
U.S. Agency for Intemational Development
GAC (GHAI actount)
Prevention of Mother-to-Child Transmission {PMTCT)
MTCT
o1
5586

Scale Up of PMTCT Services tn 267 Ethiopian Heaith Centers

This in an ongoing PMTCT activity and linked with implementation of the following
activities:

Prevention — Injection Safety: Making Medical Injections Safes/)SI for improved
infection prevention practices and safer injection/waste management systems at the
facility level,

Care and Support — CT, TB/HIV and Palliative Care activities: BERHAN/TED at health
centers throughout the network for detection of TB/HIV co-infected dients, dinical
care follow up in the facility and community and delivery of the preventive care
package; Treatment Services — Logistics Management Informaticn System/MSH,
Distribution/Management of ARVs and Related Commaodities/MSH, Pediatric
ART/Columbla University, User Support Center for ART Service Outiets/Addls Ababa
University, and IMA] Training/WHO. ' '

During this program period IntraHeakh International will maintain or initiate support to
267 public health centers based on the PEPFAR ART heaith network (i.e. three
health centers per ART hospital) following this approximate expansion schedule:

Apr-06 83 health centers
Sep-D6 145 health centers
Apr-07 230 health centers
Sep-07 267 health centers

IntraHeahth implemented PMTCT programming integrated into existing MCH/RH
services in 81 health centers by March 2006. Based on assessment findings in all
PMTCT HC sites and recommendations of regional stakeholders Induding RHBs,

and community maobilization.

1n COPOS, IntraHealth will maintain 81 health centers already detivering PMTCT
services and initiate PMTCT services in an additional 149 health centers with
distributed traming and support to RHBS (o provide ongoing site-level supervision.
IntraHealth will continue service strengthening by working with BeteZatha, a private
professionat health tralning firm, to bain providers In comprehensive PMTCT service
defivery using an on-the-job training modality. Intralealth’s intervention supports the
MCH team to Identify and optimize optimal dient flow, provide basic assessments for
required rencrvation of fadilities to implement family friendly sesvices, provide TA in
the distribution of non-clinical supplies and IEC materials.

IntraHeaith will provide training and supportive supervision to MCH providers and
Health Center Administrators to strengthen referral inkages within the ART health
network. Special attention will be paid to strengthening Intra-instiutional finkages
amaong MCH units and client/pediatric fofiow-up for care and support servicas to
minimize missed opportunitias for FP, Ol prophwlaxis, AFASS infant feeding
counseling, preventive care package detivery, community follow-up through BERHAN
Case Manager and Outreach Worker, and entry to ART for mother and/or infant.

TB sareening will be encouraged for all clients testing positive for the HIV virus or
exhibiting cough. Group education will include case detection/refestal for T by the
ANC dlient within the househoid and farnily.

Active refemral finkages intra-fadity and intra-network will be developed through the
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utiliration of Case Managers at the Hospital and Heakh Cenier level. These Case
Managers are supported under the BERHAN Care and Support activity, HIV-positive
clients will be referred for CD4 screening at ART hospitals to ensure entry into the
ART program. IntraHeafth will coordinate with BERHAN to ensure defivery of the
preventive care package and palliative care at the Health Center and Community
level.

IntraHealth will use the Performance Improvement method in their work with

Regional and District Health Offices, Efforts will enhance functionafity of HMIS

through iinking data collection with data analysis and ulilization to improve quaity of
cane. )

One of the major constraints to the PMTCT program is poor morzle and motivation.
IntraHealth has completed an assessment on non-monetary recognition schemes and
Is plicting the scheme in 14 selected health facilities starting October 2005. A
percentage of sites will be coverad by the non-monetary recognition scheme during
COPO6 based on pilot phase results, IntraHealth will share tools and assessment
findings with the host country to facilitate initiation of similar recognition program for
hospitals.

One key way I decrease MTCT is by reducing delays In obstetric care seeking
through community action for behavioral change (CABC) initiatives. CABC is a
community capacity enhancement strategy to empower the community to explore
and dentify loca respurces, select problems, and develop appropridte solutions,
IntraHealth implements CABC in two ways: as a family centered activity focusing on
birth preparedness through home based birth teams, trained traditiona) birth
attendants and HIV + mothers support groups; and through generating
community-wide dialogue on key PMTCT themes, Strengthening capadty of
community core teams (CCTs), TBAs, and community members to carry out PMTCT
interventions increase demand and utilization of ANC, PMTCT, and FP services, infant
feeding practices, encourage male partner’s involvement; combat stigma and
discrimination and strengthen referral systems for care and support for HIV+ women
and families. A core team comprising of 5 members will be established around each
HC in coordination with BERHAN Commaunity Oriented-Outreach Workers and Health
Extension Workers (See Other/Policy activity: Health Service Extension fackage).
Each member will supervise 10 village level facilitators responsible for house to house
key message delivery touching an average of 250 househokds per HC per year, 2
cumutative total of over 66,000 households for 230 HC's.

In COPO4, Intratiealth surveyed MCH providers and dlients on provider stigma and
found stigma is & major barrier to access and provision of PMTCT services. IntraHealth
. recognizes the importance of mainstreaming gender and afleviating stigma by
conducting gender analysis, instituting provider stigma alleviating approaches,
conducting gender integration workshops, and supporting and Integrating persons

infected nto PMTLT program teams.
Emphasis Areas . % Of Effort
Human Resources ' 10 - 50
{rformation, Education and Communication ' 10 - 50
Policy and Guidefines 10 - 50
Quality Assurance and Supportive Supervision 10 - 50
Trakning ' 51 -100

Country: Ethiopia Fscad Year: 2006 ¥
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Targets

Target Target Value
Number of service cutlets providing the minimum package of 230
PMTCT services according to national or international standards

Number of pregnant women provided with a complete course of . 2,260
antiretroviral prophylaxis in a3 PMTCT setting

Number of health workers trained in the provision of PMTCT 1,915
sesvices according to national or international standards

Number of pregnant wormnen who received HIV counsefing and 75,240

testing for PMTCT and received their test results

Target Populations:

Adults

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

Traditional birth attendants {Parent: Public health care workers)

Infants

National AIDS control program staff (Parent: Host country government workers)
People living with HIV/AIDS

Pregnant woimen

Wowmen (including women of reproductive age) (Parent: Adutts)

HIV positive pregnant women (Parent:  People living with HIV/AIDS)

Host country government workers

Other MOH staff {axcluding NACP staff and health care workers described below) {Parent: Host country government

workers)
Public heaith care workers

* Other health care workers (Parent  Public health care workers)
Private health care workers

Doctors {Parent: Private heatth care workers)

Nurses (Parent: Private health care workers)

Pharmacists (Parent: Private health care workers)

Traditional birth attendants (Parent: Private heaith care workers)
Other health care workders (Parent: Private health care workers)

Key Legisiative Issues
Stigma and discrimination
Coverage Areas: -

Natianal

Populated Printable COP
Country: Ethiopia Fiscal Year: 2006
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Table 3.3.01: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agancy:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funkis:
Activity Narmative:
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N/A
Columbia University

HHS/Centers for Disease Controf & Prevention

GAC (GHAI accourtt)

Pravention of Mother-to-Chiki Transmission {PMTCT)
MTCT

01

5637

Regional PMTCT Service Delivery— Hospital Level (Oromia, Dirdawa, Hamrar and Soméli)
This is a new activity,

This activity is lnked with muttiple activities including PMTCT JHPIEGO (3.3.1),
PMTCT IntraHeaith (3.3.2}, Prevention - Injection Prevention: JHPIEGO; Care and
Support - CT, TB/HIV and FPaillative Care activities: BERHAN/TBD at health centers
throughout the network for detection of TBfHIV co-infectad cllents, clinical care
follow up in the facility and community and delivery of the preventive care package;
Treatment Services ~ Logistics Management Information Systern/MSH,
Distribution/Management of ARYs and Refated Commodities/MSH, Pediatric
ART/Cotumbia University, User Support Center for ART Service Oubiets/Addis Ababa
Uriversity, and IMAT Tralning WHO.

During COPO5, hospital-basad PMTCT programs in Oromia, Diredawa, Harrar and
Somall regians were supported by JHPIEGO who will continue to provide training and
technica! support to PMTCT programs in COP06. Colurnbia will complement these
programs by implementation assistance of PMTCT programs at 32 hospitals in
Ovomiya, Somali, Dire Dawa, and'HarBﬂ.

In COPGH the focus will be to ensure that women enrolled in PMTCT are routinely
and effectively referred for ART sesvices, HIV-positive women will be enrolled in care
through BERHAN regardless of thelr current ebigibility for ART, and will be provided
with the array of services appropriate to their disease stage. Women will be
encouraged to bring their children and other family members to the faclity for
testing. Columixa will atso work with other PEPFAR Ethiopia partrvers and MOH to
promote the use of more complex PMTCT drug regimen.

The following activities will be included in COPO6:
{1) ensuring that registries and forms are in place and being correctly utilized by |
health care workers, monthly reports are correctly transmitted to the MOH, and that

_health care praviders are able to use the data they collect.

{2) Qosely tracking the status of suppiies for PMTCT and communicating gaps and
needs to appropriate PEPFAR Ethiopla partners.

(3) TB soreening for al} chents testing positive for the HIV or exhibiting cough. Group
education wil nclude case detection and referral foc TB bty the ANC.

(4) Developing intra-facifity 2nd Intra-network through the utilization of case
managers at hospitals and heaith centers. These case managers are supported under
the BERHAN activity. HIV-pasitive clients will be referred for CD4 screening at ART
hospitals to ensure entyy into the ART program. Columbia will coordinate with
BERHAN to ensure delivery of the preventive care package and palliztive care at the
health center and community leved,

(5) Supporting the delivery of appropriate post-natal follow-up services for mothers
andg infants,

(6) Supervising trainad PMTCT providers, identify training-related gaps, and
communicate to responsible partners.

(7} Monitoring PMTCT programs and their progress towards achievement of the
targets.

(B} Implementing performance standards and the JHPIEGO-supported standard
based managerment program Lo improve qualty assurance by support staff.

Targets will be reached through the formation of muki-disciplinary care teams in each
facility comprised of PMTCT services represtatives. Mechanisms to fadktate referral will
be mtroduced, and activities will be dosely assisted and monitored by Columbia

Country: Ethiopla’ . Fiscal Year: 2006
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regional staff and headquarters technical personnel. Columbia will work with other
partners to ensure that women enrclled in PMTCT programs have an equal
opportunity to receive prevention, cars and treatment services. Columbia together
with other PEPFAR Ethiopia partners, government stakeholders and the PLWHA
association will work to alleviate stigma and discrimination. .

Emphasis Areas

Humah Resources

Local Organization Capacity Development
Needs Assessment

Poficy and Guidelines

Quality Assurance and Supportive Supervision
Strategic Information (MAE, IT, Reporting)

Training

Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national or intemational standards
Number of pregnant women provided with a compiete course of
antiretroviral prophylads in a PMTCT setting

Number of health workers trained In the provision of PMTCT
services according to national or international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test resuits

Target Populations:.
Adults

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Discordant couples (Parent: Most at risk populations)

Infants

People lving with HIV/ATDS

Pregnant women

Women (including women of reproductive age) (Parent: Adults)

% Of Effort
10 - 50
10- 50
51 - 100
10-50
10- 50
10- 50
10-50

Target Value
r 32

555

. 18,480

HIV positive pregnant women {Parent: People Iving with HIV/AIDS)

HEV positive infants (0-5 years)

Caregivers {of OVC and PLWHAS)

Public health care workers

Laboratory workers (Parent: Public health care workers)

Gther heatth care workers (Parent: Public health care workers)

Key Legisiative Issues
Gender
Stigma and discrimination

Populated Printatle COP
Country: Ettiopta Fiscal Year: 2006
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Table 3.3.01; Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Souree:
Program Area:
Budget Code:
Program Area Codae:
Activity 1D:

Planned Funds:
Activity Narrative:

Populated Printable COP

. infection prevention practices and safer injection/waste management systems at the
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NJA
University of Californla at San Diego
HHS/Centers for Diseasa Control 8, Prevention
GAC (GHAI account)
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
0t
5638

Mllitary PMTCT Implementation Support— Hospital Level
This is a new actvity.

This activity s linked with multiple activities such as PMTCT JHPIEGO (3.3.1), PMTCT
IntraHealth (3.3.2), Prevention — Injection Preventon/JHPIEGO for improved

facility level; care and support — CT, TB/HIV and palliative care activities: BERHAN at
health centers throughout the network for detection of TB/HIV co-infected dients,
clinical care follow up in the facility and community and defivery of the preventive
care package; Treatment services — Logistics Management Information System/MSH,
distribution and management of ARVs and the related commodities/MSH, pcdlatnc
ART/Columbla University.

During COPOS, haspitat-based PMTCT programs i National Defense Force of Ethicpia
(NDFE) and Police Force were supported by JHPTEGO, who will continue to provide
training and tachnical support to PMTCT programs in OOPDS, During this program
period UCSD will compiement these activites by supporting the Impiementation of
PMICT programs at eight hospitals bn NDFE and Police force.

National Defense Force of Ethiopla (NDFE) and Police Force are committed to building
capadity to care for members with HIV. PEPFAR Ethiopia pariners are working to
increase capacity and training for HIV/AIDS care. The Ethiopian Ministries National
Defense and Health are committed to allocating ART to fight the epidemic.

PEPFAR provides the ideal opportunity to buid on an ongoing eollaboration between
the National Defense Force of Ethiopia and the Police Force and physicians at the
University of California, San Diego.

During COPO6 the following PMTCT activities that will be supported by UCSD: N
(1) Assess current capacity for clinical care, {aboratory testing, and nursing and ’ :
pharmacy support of PMTCT with ART, erwe&utregxsmsandfmarehplace
and being correctly implamented by heaith care providers, matmnﬂ'\wreponsare
correctly prepared and submitted in a timely manner to the MOH, and use of date In
a practical and patient-centered manner by the health care providers.

{2) Closaly tracking the status of supplies for PMTCT and communicating gaps and
needs to appropriate PEPFAR Ethiopia partners.

(3) TB screening for all clients testing posttive for the HIV or exhibiting cough. Group
education will inchude case detection and referral for TB by the ANC.

(4) Developing intra-facility and Intra-network through the utilization of case
managers at hospitats and health centers. These case managers are supportad under
the BERHAN activity, HIV-positive dients will be refesred for (D4 screening at ART
hospitals to ensure entry into the ART program. Columbia will coordinate with
BERHANtoensuredeIWvofmeprevmﬂvem package and palliative care at the
health center and community levet.

(5) Supporting the delivery of appropriate post—natal follow-up services for rm(hers
and infants.

{6) Supervising trained PMTCT providers, identify traming-refated gaps, and
communicate to responsible partners.

(7} Monitoring PMTCT programs and their progress towards achievement of the
targets.

(£ Imp!emenﬁng performance standards and the JHPIEGO-supported standard
based management program to improve quality assurance by support staff.

Conmitry; Ethiopla FAscal Year: 2006 Page 32 of 335
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Expanding capacity for PMTCT will happen through a staged approach with the initial
focus on the three referral centers fallowed by the five smatler regional hospitals in
phase 3, and the smalier division medical centers in phase 4.

UCSD wiil work with other PEPFAR Ethiopia partners to ensure that women enrolled
in PMTCT programs have an equal opportunity to access receive prevention, care
and treatment services. UCSD together with other PEPFAR Bthiopia partners,
government stakeholders and PLWHA association wilt work to alleviate stigma and

discrimmation, ‘
Emphasis Areas . % Of Effort
Local Organization Capacity Development . 10 - 50
Needs Assessment 10-50
Policy and Guidelines 10 - 50
Quality Assurance and Supportive Supervision 51-100,
Strategic Information (M&E, 1T, Reporting) 10-50
Training 10- 50
Targets
Target . Target Vatue Not Applicable
Number of service outiets providing the minimum package of 6 o]
PMTCT services according to national or international standands
. Number of pregnant women provided with a complete course of 35 a

_ antiretroviral prophylaxis in & PMTCT setting

Number of health workers trained in the provision of PMTCT
services acconding to national or international standards

Number of pregnant women who received HIV counseling and . 1,190 (]
testing for PMTCT and received their test results

a

Target Populations:

Adults

Family planning cllents

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Discordant couples (Parent: Most at risk poputations)

Infants

People fiving with HIV/AIDS

Pregnant women

Women (including wornen of reproductive age) {Parent: Aduits)
HIV pasitive pregnant women (Parent: People fiving with HIV/AIDS)
HIV posittve infants (0-5 years)

HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAS)

Lahoratory workers (Paremt: Pubdic health care workers)

Private health care workers

Doctors (Parent: Private health care workers)

Laboratory workers (Parent: Private health care workers) -
Nurses (Parent: Private health care workers)

Country: Ethiopia Fiscat Yaar: 2006
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" Key Leglslative Issues
Gender
Stigma and discrimination |
Coverage Areass

National

Country: Ethiopla Fiscal Year; 2006 Page 34 of 335
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Table 3.3.01: Activities by Funding Mechanism
Mechanism:

" Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

UNCLASSIFIED

N/A

University of Washington
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

. 5639

Ptanned Funds: m
Activity Narrative: Implementation Support — Hospital Level (Amhara, Tigray and Afar)

Populated Printable O0P

This is a new activity.

This activity is finked with multiple activities such as PMTCT JHPIEGO (3.3.1), PMTCT
IntraHealth (3.3.2), Prevention — Injection Prevention/JHPIEGO for improved
infection prevention practices and safer injection/waste management systems at the
facilty level; care and support = CT, TB/HIV and palliative care activities: BERHAN at
health centers throughout the network for detection of TB/HIV co-infected clients,
dinical care foliow up in the facility and community and delivery of the preventive
care package; Treatment services — Logistics Management Information System/MSH,
distribution and management of ARVs and the refated commodities/MSH, pediatric
ART/Cotumbia University.

During COPOS, hospital-based PMTCT programs in Amhara, Tigray and Afar regions
were supported by JHPIEGO.

In COPOS JHPIEGD will continue to provide training and technical support to PMTCT
programs. ITECH will complement these activities by supporting the implementation
of PMTCT programs at 34 hospitals in these three regions.

During COPD6 the foliowing PMTCT activities that will be supported by UCSD:
(1) Assess current capadty for clinical care, laboratory testing, and nursing and
pharmacy support of PMTCT with ART, ensure that registries and forms are in plce
and being correctly implemented by health care providers, that moathly reports are
correctly prepared and submitted in a timely manner to the MOH, and use of date in
a practiat and patient-centered manner by the heaith care providers.

{2) Closely tracking the status of supplies for PMTCT and communicating gaps and
needs to appropriate PEPFAR Ethiopia partners,

{3) TB screening for all clients testing positive for the HIV or exhibiting cough. Group
education will indude case detection and referral for TB by the ARC.

(4) Developing intra-facility and intra-network through the utilization of case
managers at hospitals and health centers. These case managers are supported under
the BERHAN activity. HIV-posktive dients will be referred for CD4 saréening at ART
hospitals to ensure entry into the ART program. Columbia will coordinate with
BERHAN to ensure delivery of the preventive care package and palliative care gt the
health center and community level. )

(5) Supparting the defivery of appropriate post-natal follow-up services for mothers
and infants,

(6) Supervising tralned PMTCT providers, identify training-related gaps, and
communicate to responsible pariners, ‘

(7) Monitoring PMTCT programs and their progress towards achievement of the
targets. .

(8} Implementing performance standards and the JHPIEGO-supported standard
basad management program to improve Guality assurance by support staff.

ETECH will collaborate with JHPEIGO to impiement performance standards at all 34
hospitals and see that the necessary HMIS is set-up to support monitoring and
evaluation, including the monthly reports to MGH. ITECH will work with other
parmners by ensure that women enrolled in PMTCT programs have an equal
opportunity to receive prevention, care and treatment services, ITECH together
with other PEPFAR Ethiopia partners, govemment stakeholders and PLWHA
association will work to alleviate stigma and diserimination.

Countyy: Ethiopia " Fiscal Year: 2006
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Emphasis Areas

Human Resqurces

Local Organization Capacity, Development
Needs Assessment

Policy and Guidetines

Quality Assurance and Supportive Supervision
Strategic Information (M&E, [T, Reporting)

Training

Targets

;rargtt
Nurnber of service cutiets providing the minimum package of
PMTCT servicas according to national or international standards

Number of pregnant women provided with a complete course of
antiretroviral prophylaxis in a PMTCT setting

Number of heaith workers rained in the provision of PMTCT
services acconding to national or intemational standards

Number of pragnant women who received HIV counseling and
testing for PMTCT and received their test resylts

Target Populations:

Famity planning clients

Doctors (Parent; Public health care workers)

Nurses (Parent: Public health care workers)
Discordant couples (Parent: Most at risk populations)

Infants

People living with HIV/AIDS

Pregnant women ' - .
HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Caregivers {oF OVC and PLWHAs)

Public health care workers

Private heakth care workers

Ooctors (Parent: Private health care workers)

Laboratory workers (Parent: Private health care workers)

Nurses (Parent: Private heaith care workers)

Key Legisiative Issues
Gender
" stigma and discrimination

Country: Ethiopia Fiscxd Year: 2006

% Of Effort
10 - 50
-5
10 - S0
10-50
51-100
10 - 50
10 - 50

Target Value
31

565

18,800

UNCLASSIFIED

Not Applicable
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" Table 3.3.01: Activities by Funding Mechanism
Mechanism:
Prime Pariner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Furxds:
Activity Narrative:

-

Populated Printable COP

UNCLASSIFIED

NfA

Johins Hopkins University Bloomberg School of Public Health
HHS/Centers for Disease Control & Prevention’

GAC (GHAI account)

Prevention of Mother-to-Child Transmission (PMTCT)

MTCT

01

5641

Reglonal PMTCT Supervision — Hospital Level
This is a new activity.

This activity is inked with multiple activities such as PMTCT JHPIEGO (3.3.1), PMTCT
IntraHealth (3.3.2), Prevention - Injection Prevention/JHPIEGO for improved
infection prevention practices and safer injection/waste management Systems at the
facifity level; care and support — CT, TB/HIV and palliative care activities: BERHAN at
health centers throughout the network for detection of TB/HIV co-infected dients,
dinical care follow up in the facility and community and delivery of the preventive
care package; Treatment services — Logistics Management Information System/MSH,
distribution and management of ARVS and the related commodities/MSH, pediatric
ART/Columbia University.

Hospital-based PMTCT pregrams begun in OOPOS in Addis Ababa, SNNPR, Garnbella
and Benishangul Gumuz regions will be continued. JHPIEGO will provide training and
technical support to PMTCT programs. During this period The Johns Hopkins
University will complement these activilies by supporting the implementation of
PMTCT programs at 20 hospitdls in these four regions.

During COPOG the following PMTCT activities that will be supported by JHU:

(1) Assessing current capacity for dinical care, laboratory testing, and nursing and
pharmacy support of PMTCT with ART, ensure that registries and forms are in place
and being correctly implemented by health care providers, that monthly reports are
comrectly prepared and submitted In a Bmely manner to the MOH, and use of date in
a practical and patient-centered manner by the health care providers.

{2) Collaborating with other PEPFAR Ethiopia partners, on supplies management and
assisting with meeting the needs of the hospitals, either directly or through other
PEPFAR Ethiopla partners.

(3) T8 screening for alf clients testing positive for the HIV or exhibiting cough. Group
education will indude case detection and refesral for T8 by the ANC.

(4) Developing Intra-facility and intra-network through the utitization of case
managers at hospitals and health centers. These case managers are supported under
the BERHAN activity. HIV-positive dients will be raferred for CD4 screening at ART
hospitals to ensure entry into the ART program. Columbia will coordinate with
BERHAN b ensure deltvery of the preventive care peckage and palliative care at the
heaith center and community tevel.

(5) Supporting the defivery of appropriate post-natal follow-up services for mothers
and infents. . !

{6) Supervising trained PMTCT providers, identify training-related gaps, and -
communicate to responsible partners. .

{7} Monitoring PMTCT programs and their progress towacds achievemnent of the
targets, :

(8) Implementing a quality assurance program and ensuring that guality improvement
projects and trainings are delivered.

(9) Providing supesrvisory support for PMTCT services 1o ensure that proper follow-up
o0 prgtocols to meet Rrgets.

(10) Assisting with the maintenance of records, management of informatics and
compliance with to reparting requirements,

JHU will work with other partners to ensure that women enralled in PMTCT programs
have an equal opportunity to receive prevention, care and treatment services, JHU
together with other PEPFAR Ethiopia partners, government stakeholders and PLWHA
association will work o alleviate stigma and discrimination.

Country: Ethiopla Facal Year: 2006
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Emphasis Areas

Human Resources

Local Organization Capacity Development
Needs Assessment

Policy a_nd Guidelines

Quality Assurance and Supportive Supervision
Strategic Information (M&E, IT, Reporting)

Training

Targets

Target

Number of service outlets providing the minimum package of
PMTCT setvices according to national or intemational standards
Number of pregnant women provided with a complete course of
antiretroviral prophylaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national or Intemational standards

Nunb&dwegnam women who received HIV counselling and
testing for PMTCT and received their test results

Target Populations:

Family planning clients

Doctors (Parent: Public health care workers)

Nurses (Parent; Public health care workers)
Discordant couples (Parent: Most at risk populations)
Infants

People living with HIV/AIDS

Pregnant women

% Of Effort

Target

HIV poskive pregnant women {Parent: People Eving with HIV/AIDS)

HIV positive infants (0-5 years)

HIV positive chikiren {6 - 14 years)

Caregivers (of OVC and PLWHAS)

Public heaith care workers

Laboratory workers {Parent: Public health care workers)

Key Leglsiative Issues
Gonder
Stigma and discrimination

Populated Printable COP
Country: Ethiopia Fscal Year: 2006

UNCLASSIFIED

10 - 50
10 - 50
51-100
10- 50
10 - 50
10-50
10 - 50

Value

20

350

11,550

Not Applicable
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Coverage Areas

Adis Abeba (Addis Ababa)
Binshangul Gumuz
Gambela Hizboch

Southern Nations, Nationalities and Peoples

Populated Printable Q0P

Country: Ethiopia Fiscal Year: 2006 Page 40 of 335
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Table 3.3.02: Program Pianning Overview

Program Area:  Abstinence and Be Faithful Programs
Budget Code:  HVAB
Program Area Code: 02

Total Planned Funding for Program Area:
t

Program Area Context:

Country: Ethiopia

During COPOS, improved surveillance data indicated that akhough the HIV/AIDS epldemic is
concantrated in urban and peri-urban areas, prevalence in rural areas is increasing. PEPFAR Ethiopia‘s
prevention program will be impiementad in ali identified hotspots; urban, peri-urban and rural. The
prevention program is implemented In existing ART heaith networks and will be expanded to new
networks, uitimately to be operationat in alt 39 ART heaith networks, :

During COPOS, approniimately 12,000 youth and 600 leaders were trained and 750,000 youth were

reached through youth networks with behavior change and life skilis programs that promoted AB. This

was achitved through the collaboration of AB partnars in the development and adaptation of youth
peer education approaches to different contexts, for example, HCP's Youth Action Tookkit was

adapted by JOCC to the Sunday school setting and is currently being adapted by CRS and Pact. A
major success in COPOS was the scaling up of the work of faith-based crganizations in AB programming
representing 21 the major faiths in Ethdapia {Orthodax, Muslim, Cathelic and Evangedical). Four Track
One partners became operational in COPOS5 and were integrated into the PEPFAR Ethlopia prevention
program.

In COPOS, the primary target groups for the partners will remain in-schoo! and out-of-school youth
aged 10-25, with their parents, teachers, and key faith and community leaders as secondary targets.
Work with the major refigions will Fulty utilize Faith networks in achieving behavior change targets for
youth. The behavior change interventions recognize the role that adults have in supporting the
decision making of youth and will direct program activities towards cider men who seek sexual
relationships with younger girls and the communities which explicitly or impiidtly condone the
refationships. Areas of new or ncreased emphasis in COPO6 include linking into development Initiatives
outside of PEPFAR, such as the USAID "Champion Communities™ program, to address negative sodial
norms. These include sexual coerdon experienced by many young girls and addressing early marriage. A
new target group is famale domestic workers, many of who come from rural areas and are espedially
vulnerable to sexual coercion and violence, Prevention services for HIV-positive individuals will be
addressed. '

For both AB and OP activities new, indigenous partners will be enfisted through Annual Program
Statements with the specific aim of reaching more peri-urban and rural areas with intensified
prevention interventions. In COPOG, the focus across the prevention program will be on consolidating
linkages with CT, PLWHA and ART dients to capture programming synergles and cost effidendes in
reaching at risk populations agoss the heatth natworks. ’

GOE Programs: The GOE promotes abstinence, being faithful, and comect and consistent condom use
(ABC) as a comprehensive approach to HIV/AIDS prevention. The GOE also actively promotes
engagement of faith-based leadership and organizations in the national response, and has
representatives of the major falths participate in the National Partnership Forum. Both the Ethioplan
Orthodox Church and the nationa) Muslinm leadership promote AB, In the absence of C, and receive GOE
and donor support for their programs.

GFATM/COther Donors:  Numerous donors and intemationaf and national NGOs support media and
messages to promote ABC. The GFATM inchudes several specific activities relevant to AB for youth. For
youth education, the GOE works with national and international NGOs, the European Union and the
UNDP to scale-up a "community dialogue” approach that has proven effective in southern Ethiopia, The
GFATM also included provision to reach 135,000 youth during 2005 through the Mode] for Risk
Aveidance Behavior (MOVE) methodology.

Rscal Year: 2006
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Program Area Target:

Number of individuals reached through commuity outreach that promotes 8,686,000
HIV/AIDS prevention through abstinence and/or being faithful
Number of individuals reached through community outreach that promotes 2,473,000
HIV/AIDS prevention through abstinence (subset of A8)
Number of individuals brained to promote HIV/AIDS prevention through 76,760
abstinence and/or being faithful

Populated Printable COP
Country: Ethiopia Fiscal Year: 2006 Page 42 of 335
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Table 3.3.02: Actlvities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Coda
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

n be e

Poputated Printable COP
Country: Ethiopia

UNCLASSIFIED

N/A

Adtdls Ababa University

HHS/Canters for Disease Control & Prevention
GAC (GHAI account)

Abstinencs and Be Faithful Programs

HVAB

02

5584

Supporting Addis Ababa University Students with AB

This is an ongoing AB activity in prevention. It also relates to activity 5766 (OP)
Supporting University Students with OP Activities project designed to address other
activitles outside of AB activities.

Students of Addis Ababa University come from all comers of the country. Due to
heir level of maturity and desire for new experiences, the peer pressure they
experience, the absence of immediate parental control, the change of environment,
and the need to “fit in,” students are exposed to opportunities that present the
possibility of committing unsafe behavioral patterns that glve rise to HIV infection.
Behavior change interventions that combine activities to promote social nonns for
safer behaviors {including use of services) and help buikd the students’ abiity for
implementing the interventions are valuable HIV prevention activities.

The aim of this project is to prevent and contred HIV/AIDS within the entire Addis
Ababa University community, including reguiar and summer students, faculty and
administrative workers through capadty building in the area of behavioral change
communication. The project foauses on improving HIV/AIDS/STI/TB prevention and
care activities on the ten carnpuses of Addis Ababa University through the MARCH
maodel. MARCH an acronym for "Modeling and Reinforcement to Combat HIV/AIDS,' It
is a behavior change communications strategy that promotes the adoption of HIV
prevention behaviors and encourages university community members to support and
care for PLWHA and children whose parents have died of AIDS.

The program’s two approaches are: entertainment as a vehicle for education
{long-runweing seriafized dramas on radio or television portraying role models that
develop positive behaviors) and interpersonal reinforcement efforts at the community
level {support from friends, family members, and others to help people initiate
behavior changes, and support through changes in sodal norms necessary for
sustaining behavicral change over ime). Bath media and interpersonal activities are
linked to existing resources in the community. Preventive services, supplies, and !
other supporting materials are made easily accessible, wherever and whenever
possible.

Interventions, cailed “reinforcement activities™ draw attention to the MARCH project
and increase opportunities to fisten to the drama. They are opportunities to address
psychosocial and other individual characteristics (e.g., negotiating skills) in small group
discussions and workshops led by community members.

In COPOS5 the project achieved several objectives: (1) buliding the organizational
capacity of AAU to implement the MARCH praject, (2) organizing and empawering
peer groups and leaders through technical assistance and treining, (3) developing
taining manuats and teaching akis for peer leaders on faciitation skills, participatory
quaiitative research techniques and participatory community adivities, and (4)
producing and distributing [EC materials to support the peer group activities.

During COPO6 the project will develop a sustainable organizational unit on every
campus to run the MARCH program, conduct training to bulld the leadership skills of
peer leaders, produce print and audiovisual materials for trainings. Once these
activities are completed, the project will then implement the MARCH Project to full
scale on the ten campuses of the university reaching a total of 30,000 requiar
students, 2,000 summer students, and 3,000 academic and administrative staff
members.

Fiscal Year, 2006
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In addition to the MARCH program, the project wilt produce and distribute 1EC -

materials to support an array of preventive activities on the campuses, strengthen
alliances between the university and other Ethiopian universities, colleges and high
schools, and eventuatly, educational institutions in sub-5aharan Africa and the U.S.

M&}iﬁsmaddr&ﬂlemdsﬁng imbalance between the genders, male attitudes and
behaviors towards women, and the need tv strengthen wormen's assertiveness
when negotiating the sex (and the use of a condom} will be develaped as wel,

Emphasis Areas

Information, Education and Communication
Policy and Guidefines

Tralning

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithfu)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence {subset of
AB) ’

Number of individuals trained to promote HIV/AIDS prevention
through abstinence and/or being faithful

TirnetFowlanm s LA s

University students (Parent: Children and youth {non-OVC))
Men (induding men of reproductive age) (Parent: Adults)
Women (induding women of reproductive age) (Parent: Aduits)

Key Legisiative Issues Tt
Genger
Stigma and disgimination

Coverage Areas
Adis Abeba (Addis Ababa)

Popuiated Printable COP
Couniry: Ethiopia Fiscal Year: 2006

% Of Effort
10-50
10-50
10-50

Target Valve
20,000

2,000

UNCLASSIFIED

Not Applicable
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1ID:
Planned Funds:
Activity Narrative:

Populatert Printable COP

'

Intemational Orthodox Christian Charities
U.5. Agency for Intemational Developmen
GAC {GHAI account) .
Abstinence and Be Faithfu) Programs
HvAB
0z

5592

.

This is an ongomg AB only activity in prevention. 1t relates to activities 5593
Community and Home-based Care for PLWHA (Palliative Care) and 5591 Community
and Home-based Care for PLWHA (OVC). During COPGS, PEPFAR Ethiopia supported
International Orthodox Christian Charities (IOCC) to work in partnership with the
development arm of the Ethiopian Orthodox Church (EoC), the Development nter
Church AID Commission {DICAC) to utilize and mobilize the strong Orthodax network
towards reinforcing HIV AB prevention messages,

In COPOS, 10CC-DICAC focused on building its youth and general population risk
rechuction programs. The youth prevention program was implemented through the
Sunday school structure reached 500,000 youth, through a peer education and
mmmunity outreach approach. DICAC with support from HCP, adapted the Youth
Action Toolkit to the Sunday school setting. AB prevention programs at the
oommunity level targeting community attitudes and norms were implemented
through utilization of faith structures. 100 dergy were trained as rainers, and in tom
trained 12,000 n-service clergy to integrate HIV/AIDS considerations (AB, care and
compassion, how to discuss HIV/AIDS) into their services and parish work. Mass
media promotions to raise awareness of the importance of HIV prevention were
condudted. These inchudad public ralties led by the Patriarch or Archbishops, IEC/BCC
materials, and the integration of HIV/AIDS prevention messages into all EOC
publications.

During COPOS, it is expectad that an additional 1,350 peer educators will be trained
bringing the total to 3,350 peer educators. These 3,390 peer educators wilf teach in
750 Sunday schools and reach 75,000 youth. 5,000 additional dergy members will be
trained to defiver AB messages bringing the total to 45,000 trained dergy active
during COPO6. Each trained clergy member will reach a minimum of 10 people per
morth. A minimwm of 3.7 milion people wilt therefore be reached. There will be
55,350 active individuals traired to provide AB prevention programs. This number is
comprised of 45,000 clergy, 3,350 peer educators, 2,000 PAC members and
approximately 5,000 within the para/counsellors groups. 44 public rallies will be held
{4 ‘ed by the Patriarchs and 40 by the Archbishops) and a total of 30,000 pleces of
1EC fiterature will be produced and distributed. HIV/AIDS AB messages will continue
to be integrated into the EOC teachings during regutar and spedial services.

The activites plarmed 21 each projact woreda will be undertaken in close
collaboration with the kxat wereda HAPOD branch and other stakeholders in the
area. Networking among these groups will strengthen the project’s impact and
sustainability,

Gender will be given maxdmum attention as a cross cutting theme and efforts will be
made to ensure the participation of women in youth dubs, community-based
discussion groups, couniseling and training, A target of 50% female benefidaries wil
be set. The EOC has taken a strong stand against stigma and discrimination. Efforts
to strenghtan this position will form a key part of this activity.

Significant emphasis will be placed on achleving further quality in the peer education,
community outreach, training, and networking components with the objective of
leaving the communities and beneficiaries with projects and community-based
systems in order t0 strenghten their sustainability.

10CC-DICAC will continue bo integrate its work with the different faiths through

Counbry: Ethiopla Fiscal Year: 2006
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partidipation on the National HAPCO's Partnership Forum and through the Inter Faith
Forum for Development and Dialogue for Action and with PEPFAR prevention
partners through the ABDP-sub working group.

Emphasis Areas

Community Mebilization/Participation
Information, Education and Communication
Linkages with Other Sectors and Initiatives
Quality Assurance and Supportive Supetvision

Training

Targets

Target

Number of Individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
fakhful -

Nurnber of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIVJAIDS prevention
through abstinence and/or being faithful .

Target Populations:
Community leaders

Girls (Parent: Children and youth (non-OVC))

Boys (Parent: Children and youth (non-OVC))

Men (including men of reproductive age) (Parent:* Adufts)
Women (Including women of reproductive age) (Parent: Aduits)
Redigious leaders

Key Legislative Issues
Stigma and discrimination
Gender

Coverage Areas:
National

Populated Printable COP
Country: Ethiopia Fscal Year: 2006

% Of Effort
10-50
10 - 50
1¢-50
10 - 50
10 - 50

Target Value
3,760,000
1,320,000

55,000

UNCLASSIFIED
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Table 3.3.02: Activities by Funding Machanism

Mechanism: N/A

PAme Partner:  Pact, Inc,

USG Agency: (.S, Agency for International Development
Funding Source:  GAC (GHAI account)
Program Ared:  Abstinence and Be Faithful Programs
Budget Code:  HVAB
Progrom Area Code: Q2

Activity ID: 5594

it p—
Activity Narrative: 3 AB Support - Muslim

This is an ongoing AB only activity. In COP0S, PEPFAR Ethlopia provided support to
the Ethiopian Musiim Development Agency, a refatively new organization established
in mid-2000, o develop its organizational capadty and to implement its HIV/AIDS
prevention program.

In COPOS, Pact Erhiopia supported EMDA with 2 variety of capadity buiding
interventions, based on a needs assessment carried out at the inception of the
program. EMDA staff at the bead office and branch office levels were trained in the
areas of project planning, monitoring, evahsation 2nd reporting, financial
management, sbategic management and gender planning. In addition, this
intervention developed administrative and monitoring and evaluation systems,
Trainings conducted for EMDA management and the Board of the Islamic Supreme
Counck in good governance and leadership. The impact of these trainings improved
the quality of program plans and the implementationt of EMDA HIV/AIDS program in
the targeted sites.

The HIV/AIDS AB prevention program became fully operational in the thind quarter of
COPOD5. The AB community education program consists of tralning of youth peer
educators, women to women peer educators and community educators who work
through youth and women and anbi-AIDS clubs structures. Local falth leaders
promoted AB messages through ongoing faith activities and publfic rallies.

EMDA’s HIV/AIDS interventions affected change among its followers with evidence
these changes in their day to day actions, beliefs and attitudes.

In COPD6, EMDA will continue to implement its youth and community peer
education, community and mass media 1EC and BCC prevention Interventions atmed
at increasing the number of people maintaining or adopting AB behaviors. Additionally
ant-AlIDS clubs will be established with increased focus on women dubs, Radio
broadcast of AB messages and market day teachings wall alsa be induded. The
project areas will continue to be Jfimma zone of Oromia region, Dire Dawa and Harari
regions. In this program period, &t is expected that 100 anti-AIDS dubs wiil reach
10,000 youth with an additional 10,000 people reached through community-based
initiatives. 500 youth, women, community peer educators and faith leaders will be
trained, Mass media activities will be developed to reach a total of 360,000 people.

In QOPOS, additional capacity buikiing interventions will be implementad for EMDA
and the Istamic Supreme Council. The training curricuium will focus on advocacy skifls,
Appreciative Inquiry, and leadership develcpment, and board governance,

EMDA will continue to integrate its work the other faiths in Ethiopia through
participation on the National HAPCO' s Partnership Forum and the Inter Faith Forum
for Development and Dialogue for Action, and with PEPFAR Ethiopia prevention
partners through the ABOP sub-working group. :

The program conforms with the PEPFAR Ethiopia prevention strategy by focusing on
promoting AB behavior among youth and community members. Additionally, the
program utilizes esdsting Islamic structures to promote AB behavior and model
positive, non-stigmatizing behaviors among the communities.

Populated Printable COP
Country. Ethiopia Frscal Year: 2006 Fape 47 of 336
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Emphasis Areas

Community Mobiization/Participation
Human Resources

Information, Education and Communication
Linkages with Other Sectors and Initiatives
Locat Organization Capacity Development
Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinerice and/or being
faithfid -

Number of Individuals reached through community outresch that
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals brained to promote HIV/AIDS prevention
through abstinence and/or being faithful

Target Populations: .

Girls (Parent: Children and youth (non-OVC))

Boys (Parent: Children and youth {non-OvC))

Men (including men of reproductive age) (Parent: Adults)
‘Women (inchuding women of reproductive age) (Parent: Adults)
Religious leatters

Key Legisiative Issues
Stigmaz and discrimination
Gender

Coverage Areas

Dire Dawa

Oromiya

) Popuiated Printable 0P
Country: Ethiopia Fiscl Year: 2006

% Of ENort
10-50
10-50
10 - 50
10 - 50
10 -50

10-50

Torget Value
20,000

UNCLASSIFIED

Not Applicable
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Table 3.3.02: Activities by Funding Mechanism

Mechanlsm:

Prime Partner:

USG Agency:
Funding Soitrce:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Locaf Organization Capacity Development
Traning

Populated Printable COP

Country: Ethopla Fiscal Year: 2006

N/A
Food for the Hungry
U.5. Agency for Intermational Development
N/A - :
Abstinence and Be Faithful Progroms
HVAB
02
5555

HNI;DS Prevention through Abstinence and Healthy Choices for Youth (ABY Track
1)

This is an ongoing Track 1 funded AB only activity.

This program became operational in mid-COPO5 and concequently has only recently
begun implementing activities, Foad for the Hungry International Ethiopla s working
in partnership with the Ethioplan Kalehiwot Church, Life In Abundance Ettiopia, Save
Lives Ethiopia and Fayya Integrated Development Association to prevent new HIV
infections among youth and through the mobifization of communities, faith leaders
and fafth-based organisations,

In COPO6, activities wil be implemented that focuse on the delayance of sexual
debut, promotion of primary and secondary abstinence among youth aged 10-24,
promaotion of fidelity among married cotples and promotion of counsaiing to increase
sexual responsibility 2mong youth. Four programming strategies will be employed: the
scaling up of skill based HIV education, stimulating troad community dialogue on
‘healthy norms and behaviors, reinforcing the role of parents and other protective

and supportive people and addresing sexual coerdon and other unheatthy behaviors.

Program interventions will focus on supporting youth in their decision-making
regarding sexual reationships.

A focus of this activity in COPOS will be the mobiization of communities around
HIV/AIDS prevention activities through working dosely with faith leaders, community
leaders, wormen's groups and other community-based organtations and strengthening
youth development programs. ’

The project will be impemented in ten districts of the three regional states of
Amhara, Oromiya and Addis Ababa.

Food for the Hungry will continue to integrate its work with PEPFAR prevention
partness through the ABOP sub-working group. '

The program conforms with the PEPFAR Ethlopia prevention strategy by focusing on
promoting AB behavior with the youth and utilizing existing youth structures,
churches and Sunday school/youth groups to promaote AB behavior and modet
pasitive, non-stigmatizing behaviors amang the communities,

% Of Effort
10 - 50
10-50
G- 50
10-50

UNCLASSIFIED
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Targets

Target

Number of individuals reached through community cutreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Nurnber of individuals reached through community outreach that

promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention
through abstinence and/or being faithiful

Target Populations: -

Communtty leaders

Girls (Parent: Children and youth {non-OvC))

Boys (Farent: Children and youth (non-OVC)}

Priimary school students (Parent: Children and youth (non-0VC))
Men (inchuding men of reproductive age) (Parent: Adults)
Women (including women of repraductive age) (Parent: Adufts)
Religious leaders

Key Legisiotive Issues -
Gender

Coverage Areas.
Adis Abeba (Addis Ababa)

- Amhara

Oromiya

UNCLASSIFIED

"UNCLASSIFIED

Target Value
102,500

87,170

1,200

Not Applicable
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: T?
Prime Partner;  Catholic Refief Services
USG Agency:  U.5. Agency for International Development
Funding Source: N/A
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAS
Program Area Code: 02
Activity ID: 5595

Planned Funds: %
Activity Narrative: Affirming Life Program (ABY Track 1)

This is an ongoing Track { funded AB only activity.

This activity became operational in mid- COP0S and as such has only recently begun .
implementing activities. CRS is working in partnership with the Ethiopian Catholic
Secretariat and inttially, three diocesefvicarates {Harari in Dire Dawa Coundil and
Oromiya Region, Meki in Oromiya Region and Adigrat in Tigray Region) which have
longstanding relationships with CRS, in the implementation of this activity.

This activity aims to reduce HIV transmission among youth through Increasing the
number of yauth and young adults practicing abstinence, secondary abstinence, and
fldelity; chalienging unhealthy sexuat behaviors that increase vulnerability to HIV, such
as cross-generational sex and sexual exploitation and engaging with indigenous faith-
and community-based organizations to effectively promobe abstinence, secondary
abstinence, and mutuat fidelity.

This activity employs three key strategies towards the achievement of these aims:
tralning of Catholic pastoral leaders in HIV/AIDS, counsefing and message delivery;
providing suppart ko the diocesan Social Development and Coordination Offices to
scale up youth-focusad HIV/AIDS prevention and support programs and o chaflenge
community and soclal norms which contributa to the spread of HIV/AIDS; and
reaching teachers, parents and in- and out-of-school youth using large-scale
interactive communication methods as well as {ife skills tools such as the Youth Action
Kit.

CRS will support activities and programs that provide HIV/AIDS education and
appropriate life and relationship skifls to youth. Education to young people will be
delivered through schools, parishes and other community owned mechanisms. Youth
anti-AlDS dubs, 1dir/Maheber (local tradiion! associations), women's associations,
market places and mass events will be used to access out-of schodd youth.

. Broad community discourse on healthy norms as well as harmful yet accepted norms
of behavior and their consequences will be given emphasis in COPO6. The Ethiopian
Catholic Church and its Diocesan offices are in an influential position to be abte to
address this thwough the church structures and ecumenical relations.

CRS and its partners will also target parents and adults to deliver supportive and
protective messages of abstinence and mutual fidelity to young people in a culturally
sensitive manner. MOVE will be adapted to deliver such messages to parents,
guardians and caregivers. The clergy and other faith leaders wil be mobilized to
enhance their mentoring 2nd counseling role to the youth and young adults. In
order 1o hamess this important force at the grassroots, it ts essential that they be
equipped with the skills to adopt a values based approach to the promotion of
ahstinence and faithfuiness in their community, particularly for yout,

As young girls are mare vulnerabie to HIV infection due to economic and cultural
reasons, CRS and pariners will explore these factors and chaiflenge them through
mobifization of the dergy and church leaders. While this program will maintain a focus
on encouraging youth to avoid risk by abstaining and remaining faithful in marriage, it
also recognizes the evidence base indicating the importance of modifying adul
behavior, specifically that of okier men,

In COPDS, the project has intiated all three strategies and these wil be rolled out
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across the three dioceses during COPOE.

CRS will continue to kntegrate its work with PEPFAR prevention partners through the *
ABOP sub working group.
The activity conforms with the PEPFAR Ethiopla prevention strategy by focusing on
promoting AB behavior with the youth and utilizing existing parish structures,
churches and Sunday schocl/youth groups to promote AB behavior, address harmful
socia) porms and model positive, non-stigmatizing behaviors among the communities /
general population.
Emphasis Areas : % Of Effort
Community Mobiltzation/Participation ) ia- 50
Information, Education ang Communication : 10-50
Traing 10 - 50
Targets
Targe: Target Vahie : Not Applicable
Number of individuals reached through community outreach that 25,000 a
promotes HIV/AIDS prevention through abstinence and/or being
faithful
Number of individuals reached through community outreach that B
promotes HIV/AIDS prevention through abstinence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention 4650 ]
. through abstinence and/or being fafthful
Target Populations: -
Community leaders
Community-based organizations

Street youth (Parent: Most at risk populations)

Girls (Parent: Children and youth {non-0VC))

Boys {Parent: Children and youth (non-OVC)) 1
Sacondary schoot students (Parent: Children and youth (non-OVC)) '

Men {including men of reproductive age) (Parent: Adults)

Women (induding women of reproductive age) {Parent: "Adults)

Out-of-school youth {Parent: Most at risk poputations)

Key Legisiative Issues
Gender

Coverage Areas
Dire Dawa

Oromiya

Tigray
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Table 3.3.02: Activitles by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:

~ Budget Code:
Program Area Code:!
Activity 1D:
Planned Funds:
Acﬁ‘v[ty Narrative:

UNCLASSIFIED

11
Pact, Inc.
U.5. Agency for International Development
N/A
Abstinence and Be Faithful Programs
HVAR
02
5597

Y-CHOICE Program (ABY Track 1)
This is an ongoing Track 1-fundad AB anly attivity in prevention.

This activity became operational in mid- COPQS and as such has only recently begun
implementing activities. The Y-CHOICES program as its major objective promotes A
and AB choices ameng children andvoum in particular and their families and
communities in general,

As the major pillar of the Y-CHOICES program, all interventions promate Abstinence
and Faithfulness as a desirable and appropeate behavior to combat HIV/AIDS . The

Y-CHOICES' program primarily targets in-school and out-of-school children and youth,

Adults in commumity based structures wil also be addressed by program activities as
they can coatribute to the promotion of 3 healthier life styie for the children and
youth amang their community.

The in-schoo] programs will be implemented through anti-AIDS clubs, Gits” Clubs and
peer education. AB peer education and club management training will be given to
dub leaders selected from the Girls and Anti-HIV/AIDS dubs in each targeted High
School. School mini-media equipment (tape recorder, speaker system) will be
provided for each High Schoot. The club members and the peer educators will be
encouraged to prepare educational messages that take age, culture and language |
differences into account. The general targets of the program are youth between
10-24 who will be segmented for the education purpose. Those who are under 15
years old wilt be targeted for Gfe skills development aducation, mostly on Abstinence
and those above 15yrs for both Abstinence and Be faithful. In Urban areas, each
High School will reach about 2 satellite primary schools where emphasts will be given
o promote Abstinence. In rura! areas and Aternative Basic Education Centers, AB
messages will be promoted given the genarally older age that children begin
attending s¢hool in rurai areas and the higher prevalence of early mamriage among
rural communities. This program will also link with activities aimed at reducing the
leveds of early marmiage in rural areas of Ethlopia.

During COPOS, i is expected that 185,000 high school and 184,000 upper primary
school students in 180 high schools and 360 primary schools will be reached. A total
of 715 secondary school peer educators will be trained to facliitate and organize AB
programs in the target secondary and primary schools. In addition, 150 secondary
schools will be supplied with minimedia equipment to strenghten thelr capacity to
promote AB messages in the schools. In each secondary school | is planned to
organize or strengthen one anti-HIV/AIDS club and aone Girl's dub.

With regard to out-of -school program, a total of 100,000 youth are planned to be
reached through 100 out-of-school chubs. To this end, B0D Youth mentors will be
trained to promote and crganize AB programs among the target out-of-school youth.

Under the community program, some 50,000 adufts are galng to be impacted using
267 ldirs, Mahbers and AltamativeBasic Education Centers{ABECs) as an entry point,

_zmmmwlmnnmmmmmmmmummduk

dizlogue and AB promation skill

The program will be comgiamented by 9 regional/local educational mass media
broadcasts through which different community members will be reached with AB
information and skills across the country, To improve message development and
content, 100 Journalists from the target radio stations will be trained in AB

Coundry: Ethiopia Fiscal Year: 2006
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programming.

Major community level activities envisaged to achieve the project objectives include,
one-to-one and group discussions, peer to peer education, mass education through
ramas, question and answer competitions, teaflet distribution, adult-youth didlogue
forums or mentoring sessions, out-reach campaigns, community mobilizations,
dissemination of information through schoaol minf-media. Through these
Integrated, coberent and well-organized community level activities, it is planned to
provide information knowledge,and skill that promote abstinence and faithfulnness as
appropriate behavior to reduce HIV/AIDS.

The capacity of the partner organizations will be also built through the provision of
training on advanced board develcpment {development of the skills of the board
members), conflict resolution and mangement,and negotiation skills, and advanced
resource mobilization and fund raising . Moreover, Organizational Capacity Assessment
mﬂbeconductedm4newpamwamzammidmﬁfympadtygapaﬂam
them so that they Implement the program effectivety.

Pact will continue to integrate its work with PEPFAR prevention partners through
the ABOP sub working group.

The program conforms with the PEPFAR Ethiopla Prevention Strategy by focusing on
promoting AB behavior with the youth and utifizing exdsting community structures to
promote AB behavior and model positive, non-stigmatizing behaviors amang the

communities.
Emphasis Areas % OfF Effort
Community Mobilization/Participation ' 10 - 50
Information, Education and Communication 10 - 50
Local Organization Capacity Development 10 - 50
Tralning 10 - 5¢
Taigets_ - -
Target Target Valve Not Appiicable
Number of individuals reached through community cutreach that : 185,000 o
promotes HIV/AIDS prevention through abstinence and/or being
faithfut ) .
Number of individuats reached through community outreach that 150,000 a
promotes HIV/AIDS prevention thrwgh abstnence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention - 13,300 0

through abstinence andfor being faithful |

Target Populations:

Adults

Community leaders

Girls (Parent: Children and youth (non-OVC))

Boys (Parent: Children and youth (non-0OVC))

Primary school students (Parent: mm and youth {non-QVC))
Secondaryschoolstudmts(Palmt Cl'uldrmardywm(non—OVC)) ,
Religious leaders

Popuiated Printable COP
Country: Ethiopia Figcal Year: 2006 Page 54 of 135
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Table 3.3.02: Activities by Funding Mechanlsm

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D;
Planned Funds:
Actlvity Narrative:

UNCLASSIFIED

*High Risk Corridor Inftiative
Save the Children US
U.5. Agency for Internationa!l Development
GAC (GHAT account)
Abstinence and Be Faithful Programs
HvAB
02
5601

M -

This is an ongoing program that has AB, OP prevention and Care elements, This
activity relates to activities numbered 5599 High Risk Corridor Iniiative (OP), 5719
High Risk Corridor Initiative CT (VCT), and 5600 High Risk Corridor Initiative (Palliative
Care).

During COPOS, PEPFAR Ethlopia supported Save the Children USA to work in 24
communities along the transport corridor from Addis Ababa to Djibouti 1o provide
comprehensive HIV/ALDS prevention programs.

The program has three main prevention strategies; the promotion of Abstinence and
Faithfulness among the communities through education; reduction of stigma and
discrimination and risk reduction programs. Community education programs focus on
promoting Abstinence and Faithfulness as the primary prevention methods for all
target groups with the exception of commerciz! sex workers (see activity 7.3.2. OP),
and are implemented through tained cammunity educators, These educators
indude faith and community leaders, peaple living posiively with HIV and AIDS and
youth representatives. These community educators are also be central in the stigma
reduction programs, which have the aim of increasing people’s willingness to openly
discuss HIV and AIDS, and increase thelr accurate knowledge of prevention and
transmission methods, in addition to reduding the discrimination directed at peopte
Rving with HIV and AIDS.

By the end of COPOS, 628 community leaders wil have been trained and 50, 000
youth, 22,474 mobie workers, and 1,500 people with HIV/AIDS will have benefited
from these prevention programs.

In COPOS, the program will continue working in the 24 communities. HRC] wil
continue to provide support to schools for abstinence programming partnering for
adolescents/youth (age 12-14, 15-19) with Save the Children US ARSH and BESO
Programs providing technical support to increase capadity of teachers, school
HIV/AIDS Focal persons and in-schoot gird and boy club leaders to promote abstinence
programs in public and private schocis for adolescents and youth age 13-19 using a
life skills spproach (HCP Youth Action kit, etc.). Qut-of-schoot youth will be reached
by youth peer educators. Youth that are already engaging in sexua! intercourse and
do not plan to abstain will be referred to the Information Centers and health services
for counseling on other prevention methods (see activity 7.3.2 OP).

Working with FBOs, CBOs, and local media in cornmunities along the Corriders, HRCl
in partnership with the Save the Children U.S. Partnership for Change: Children,
Communities and Care (PC3) Orphan and Vulnerable children pregram,, will facifitate
leaming opportunities for parents and OVC care-givers to develop communications
skills to discuss sexual behavior with their children, train spirituaf leaders to promote
abstinence with youth, to promote mutual faithfubness armong married couples and
to reduce stigma and discrimination.

HRCI will continue to promote abstinence as the primary HIV prevention message
working with 660 community leaders, youth peer educators and youth dubs
invoiving them in the community action cydle procass: community needs assessment,
planning and doing community service working with the community HIV/AIDS
Prevention Sub~committess. Community youth will conduct edutainment and
campaigns that promote A and B. Focus will be on encouraging youth to be involved
in community service {mentoring younger chikiren and assisting with care and

Country: Ethiopia Fiscal Year: 2006
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support activibes). HRCI will devedop skills of youth to conduct interactive theater to
help parents and youth learn how to communicate with each other about sensitive
issues such as sexual bebavior. By the end of COP0S, HRCT will have trained at least
S00 community members to promote abstinence and faithfulness messages in their
communites,

A new component to current AB prevention activities in COPO6 will be support for
vocational-skills building and [life-skills lzarning opportunities mobifizing resgurces from
the busiress/private sector, local govermment, and NGO/governmental vocational
training programs. HIV/AIDS prevention education, discussion forums for both sexes,
and young female support groups will be integrated into this informa! training
program. This program component will target sub-groups of highly vutnerable youth
such as teenage maried women who are often separated from the hwsbands serving
in the military or doing migrant work, local male youth out-of-school, un-employed
and without skifls, local female youth who may be enticed into {oross-generational
sex) sexual redationships with older men promising excitement, money, and gifts, and
young migrant (seasonal) laborers. ’

For information relating to the third prevention strategy, please refer to activity 7.3.2
under Other Prevention.

. In COPOS, SC/US will contiriue to integrate its work with PEPFAR prevention partners
through participation in the ABOP sub working group.

Thep:ogmmwnfmtoﬂmPEPFAREmioph prevention strateqy through utilizing
existing community structres and leaders to promote safer sexual behaviors and to
) mode! positive, non-stigmatizing behaviors among communities / general poputation.

Emphasis Areas % Of Effort
Community Mobilzation/Participation - 10-50
Information, Education and Communication . 10-50
Linkages with Other Sectors and Initiatives ’ 10 - 50
Loeal Organization Capadty Development . 10 - 50
Training . 10-50
Workplace Programs 10 - 50
Tarpets
Target Target Value Not Applicable
Number of individuals reached through community outreach that . S0,000 a
promotes HIV/AIDS prevention through abstinence and/or being
farhiul
Numnber of individuals reached through community outreach that 7}
promotes HIV/AIDS prevention through abstinence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention 700 O
through abstinence and/or being faithful
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Target Populations:

Adults

Community leaders

Commumity-based organizations

Military parsonnel (Parent: Most at risk populations)
Truck drivers (Parent: Mobile populations)

Girls {Parent: Children and youth (non-OvC())

Bays (Parent: Children and youth (non-QVC))
Secondary school students {Parent: Children and youth (non-OVC))
Migrants/migrant workers (Parent: Mobile populations}
Out-of-school youth (Parent: Most at risk populations)
Refigious leaders

l(ql.eglslaﬂvelsus.
Stigma and discrimination

Sumale (Sormali)

Populated Printable COP
Country: Ethiopia Fiscal Year: 2006
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Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
. Activity ID;
Planned Funds:
Activity Narrative:

Populated Printanie COP

UNCLASSIFIED

Abt Private Sector Partnership
ABT Associates
U.5. Agency for Intemational Development
GAC {(GHAI account)
Abstinence and Be Faithful Programs
HVAB
02
5605

of Program

This in an ongoing activity and is linked with activities under the same activily name
in Prevention: 5603 Private Sector Program (OP), 5718 Private Sector Program
{VCT), and 5604 Private Sactor Program (TB/HIV).

Buliding on 2005 activities, Private Sector Programs (PSP) wifl continue engaging
additicnal very large {1000+ employees) and large companies {500+ employees) in
multiple regions of Ethiopia to ensure the presence of/improve access to workplace
HIV/ALIDS AB prevention activities for employees and dependents. PSP focuses on
demand-driven programming to the loca] private sector; a major focus of this activity
is to establish local management/labor ownership of activities and establish cost
sharing agreements with Jocal companies.

By September 2007, PSP will have AB prevention activities in 65 of the largest
workplaces in Ethiopia and will ensure the presence of improved access to quality
HIV/AIDS AB prevention messages among workers,

The major focus of the PSP program will be ensuring intensive workplace peer-based
interpersonal communication and education program that reinforce and model

positive behavioral norms focusing on fidelity in the context of cross generational sex
and transactional sex for Men with Money, Mobility and Influence in Ethiopian saciety.

Linkages with families and communities will be supported with program efements that
involve empioyees’ dependents to establish community-level and workplace-ieve]
behavioral norms that emphasize fidelity or abstinence until marriage.

Additional elements of the PSP activities indude a rapid assessment and debriefing
sesslon with senlor management, peer-based behavioral change activities including
module based training and weekly peer education sessions in the workplace,
family-onierted activities n recognition of employer/employee commitrnent to
workplace activities. Additional elements of the program include clinical performance
improvement and service inftiation and non-chinical interventions such as palicy
designing, committee capacity building, management orientation and SI activities
incfuding Knowiedge, Attitude and Behavior surveys and Workplace Information
Systems {WIS) serving to monitor programs, allow for the strategic use of resources
{i.e. trained peers, [EC materiats and referral linkages with cvil society and the public
health system.

Options will be developed for employees and their dependants to improve their
knowkedge on basic HIV/AIDS facts, personal risk assessment, HIV prevention
strategy, Gender and HIV/AIDS, Voluntary Counseling and Testing (VCT), HIV/AIDS
and Tuberculosis, positive living and care and support.

PSP will integrate and collaborate with the health network for prevention, care and
treatmant to ensure maximum coverage of employees, thelr dependants and
members of the community.

Country: Ethiopia Fiscal Year: 2006
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Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organkzation Capacity Development
Workplace Programs -

Tangets

- Target

Number of individuals reached through commumity outreach that
promaotes HIV/AIDS grevention through abstinence and/or being
faithful .

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals treined to promote HIV/AIDS prevention
through abstinence and/or being faithful

Target Populations:

Adults

Business community/private sector .
Factory workers (Parent: Business community/private sector)
HIV/AIDS-affected families '
Truck drivers (Parent: Mgobile popuiations)

People living with HIV/AIDS

Girls (Parent: Children and youth {non-OVC))

Boys (Parent: Chikiren and youth (non-QVC))

Key Legisiative Issues
Stigma and discrimination

Coverage Areas
Adis Abeba (Addis Ababa)

Afer

Amhara

Oromiya

Southern Nations, Nationalities and Peoples

Popesiated Printable COP
Country: Ethiopia Fiscal Year: 2006

———

% Of Effort
10- 50
10-50
10-%0

10 - 50

Target Value
35,650

UNCLASSIFIED
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Budget Code
Program Area Code:
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HCP
Johns Hopkins University Centar for Communication Programs
U.S. Agency for Intermational Development
GAC {GHAI account)
Abstinence and Be Faithfu) Programs
HVAB
[17]
5617

Creating a Y Mavement” to Combat HIV/AIDS
This s an ongoing activity.

In COPOS, HCP launched three HIV/AIDS prevention programs for young people.
The Youth Action Kit (YAK), Sports for Life (SFL), and Beacon Schools are
participatory Life Skills Education programs, YAK targets in- and out-of-school youth
aged 15-20 who are affiliated with youth clubs, white SF1. reaches in-school youth
aged 12-15 and Beacon Schools focuses on primary school students aged 10-12. All
three programs encourage youth to use thelr talents — creative, athletic, and
inteflectual - to develop life skills and reduce their risk of HIV/AIDS. Because SF. and
Beacon Schools target younger adolescents, the vast majority of whom: are not
sexuaily active, they promote basic skill building and delayed sexual debut. YAK,
catering to older youth, emphasizes abstinence, leaming to resist coerdion,
secondary abstnence and fidelity.

Gender Is 2 key theme addressed in the HCP program. The life skills building pays

particular attention to male and female refationships and the importance of
respecting young women's and young men's choices. The aim of the activities is to
develop young people’s confidence in making and maintaining their decisions and also
to respect ard help other’s maintain their decisions.

Each program is based on the Champlon Activity Cydle, i which youth strive to
achieve "champion” status by fulfifing a set of requirements. This cydle & based on
the premise that the combination of defined goals and healthy competition
motivates collective action, which can, in turn, reinforce individuak-leved behavior
change. The achievement of reaching “champion® status is calebrated by the larger
community at a festival, which in tum encourages continued participation and

_generats expanded interest in the program.

The YAK, SFL, and Beacon Schools programs were developed in conjunction with a
wide range of partner arganizations, The implementation modet has enabled HCP to
rapidly scale up. Approximately 2,300 secondary schools, youth dubs, and Sunday
schools affiliated with the Ethioplan Minkstries of Youth, Sports, and Cufture and
Education, SAVE the Chilidren US, the Ethioplan Orthadox Church, and the Ethioplan
Youth Network have been trained in the YAK and SFL approaches.

Inﬂ?ec:xningyear,YAK.SFL,andBeamnSdmlswi!lbeMedbyasuiesoftam
competitions, which will take place at the local, regional, and national levels, creating
a naional “Youth Talent Beat AIDS " movement.

in COPOS, HCP’s overall youth prevention siyategy IS to reinforce work with youth
already active in programs while significantly expanding its network of partners.

In 2006-2007, HCP will buld its partners” capacity (0 manage YAK, SFL and Beacon
Schoots by praviding additional training in view of making partners fully capable of
implementing the programs themselves once they take full ownership of the
programs. HCP will facilitate information-sharing between partners through taskforce
meetings and Lessons Learned workshops. HCP will also bulld partner capacity at the
regional level, allowing for a broader geographic reach.

HCP will continue 10 increase parent, teacher, and community involvement in its
youth programs by developing new materials and activities targeting these
audiences, and induding members of these groups in stakeholder commiittees.

Country; Ethiopia Fiscal Year: 2006
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Working with partners, youth, parents, and other stakeholders, HCP will develop

- : new communication materials to deepen partidpants’ leaming and sustain program
momentum, In addition to expanding existing content, new materials will strengthen
areas such as combating coercion as well as adding new content areas, such as
voluntary counsefing and testing.

HCP will actively recruit new partners to implement YAK, SFL, and Beacon Schools.
Special efforts will be made to reach out to partners that work with new youth
audiences, such as orphans or working youth. Finally, HOP wili continue to generate
enthusiasm for YAK, SFL, and Beacon Schools and reinforce the leadership role that
"champion” youth groups play in the community through a series of strategic mass
media campaigns.

~

In COPOS, HCP will continue to integrate |ts work with PEPFAR prevention pariners
through participation In ths ABOP sub-working group.

The program conforms to the PEPFAR Ethiopia preventicn strategy of targeting
youth groups. The program utilizes the existing Government and youth network
structures to reach the youth groups. The program has been an excellent example
of programmatic collaboration with other PEPFAR Ethiople pariners and this will

continue in COPO6.
Emphasis Areas N % Of Effort
Community Mobilization/Participation 10-50
Information, Education and Communication 10 - 50
Local Organization Capacity Development 10 - 50
Training ‘ ' E 10 - 50
Target ’ . Target Value Not Applicable
Number of indlviduals reached through community ovtreach that 700,000 @)
promotes HIV/AIDS prevention through abstinence and/or being
faithfid .
Number of individuals reached through community outreach that 350,000 0
promotes HIV/AIDS prevention through abstinence (subset of
AB) !
Number of individuals trained to promote HIV/AIDS prevention |

through abstinence ard/or being fakinful

Target Populations:

Aduhs

Community leaders

Strest youth (Parent: Most at risk populations)

Teachers (Parent: Host country govemment workers)

Girls (Parent: Children and youth (non-OVC))

Boys (Parent: Children and youth (non-OvVG))

Secondary school students (Parent: Children and youth {non-OVC))
Out-of-school youth (Parent: Most at risk populations)

Poputated Printable COP
Country: Extiopia
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Table 3.3.02: Activities by Funding Mechanism
" Mechanism:

Prima Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Alea Code:
Activity ID:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

N/A
Samaritan’s Purse .
U.S. Agency for International Development
N/A
Abstinence and Be Faithful Programs
HVAB
a2
5631

Mobilizing, Equipping and Traiming Youth Program (ABY Track 1)
This is an ongoing Track 1 funded AB only adtivity in prevention.

This activity became operational in mid- COPOS and as such has only recently begun
implementing activibes. This activity mobilizes, equips, and trains (MET) older youth
and Christian grassroots, leaders who work with youth to prevent new HIV infections,
under the theme "There is Hope.” '

Samaritan’s Purse goal Is to mobilize, equip and train {MET)} youth and church and
community leaders who have frequent interactions with youth, with the uftimate
goa! of reducing new HIV infections among 10 to 24 year olds, This goal will be
achieved through education, awareness, and community interaction activities with 2
focus on abstinence, fidelity, monogamy, increasing secondary abstinence.
Samaritan’s Purse will reach youth through direct programs with a variety of
interventions and messages about HIV/AIDS and HIV prevention and will train
grassroots leaders to facilitate youth awareness, abstinence, and care programs.

To achieve this goal, S5amaritan’s Purse will mobilize the churches and communities to
action i their spheres of influence by utilizing moral instruction for primary behavior
change, focusing on abstinence, delay of sexual debut among youth and increasing
secondary abstinence. This activity will focus on building and expanding the capacity
of communities” schools and churches to reduce the risks of HIV infection in youth
through new and existing programs of education, prevention, de-stigmatization,
mentoring, and training about HIV and AIDS.

In each of the target communities, Samaritan’s Purse siaff training team will seek
out partidpants primarily frorn the Christian community {espedally oider youth,
pastors, women's and youth leaders) who ane aleady involved in the lives of youth
through some kind of activity such as sports clubs, church youth dubs, youth
centers, school activities, faith activities, ant-AIDS clubs, etr, These partidipants will
be selected on the basks of their current involvement in the fives of youth in the
community, their past and cumrent community involvement (induding involvement in
HIV prevention or care activities), recommendations by community leaders, a
commitment to education and care interventions following the workshop, and abidlity
to complete the course (1.e. reading and writing skills). The selected participants will
be work through an 18-24 month program.

The program teaches all participants to initiate HIV/AIDS awareness aimed at youth,
to involve youth In care programs for people living with HIV/AIDS {PLWHA) in their
own communities, and to mentor and teach (fe-skills to at-risk youth. The program
emphasizes building the capacity of pastors, parents, and youth leaders to speak
about HIV/AIDS in 2 culturally accepted and dyrnamic way within churches,

Utilizing the MET approach, Samaritan’s Purse will work in more than 120
communities in Ethiopia‘’s Gedeo zone. In each community, Samaritan’s Purse will
train and mentor youth and youth keaders over a period of 18 months to two years
before handing over the project to community based volunteer teams. Youth, youth
feaders, 2nu parents will benefit from HIV/AIDS awareness messages, mentoring and
a Yife-skills and character-based curriculum.

Samaritan’s Purse will continue to integrate its work with PEPFAR prevention
partners through the ABOP sub-working group.

Country: Bhiopla Fiscal Year: 2006
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The program conforms with the PEPFAR Ethiopia Prevention Strategy by focusing on
promoting AB behavior with the youth and utilizing existing community structures, to
promote AB behavior and moded positive, non-stigmatizing behaviors among the

h communities / general population,

Emphasis Areas ) % Of Effort
Community Mobilization/ Participation . 10 - 50
Development of Network/Linkages/Referral Systems 10-50
Information, Education and Communication 10-50

Local Organization Capacity Development 10 - 50 ;

Training 10 - 50

Targets
Target Target Value Nat Appliczble

Number of individuals reached through community outreach that . © 172,800
promotes HIV/AIDS prevention through abstinerice and/or being
faithfid
Number of individuals reached through community outreach that 17,800 a
promotes HIV/AIDS prevention through abstinence (subset of :
AB)
Number of individuals trained to promote HIV/AIDS prevention 715 Q
through abstinence and/or being faithful

Target Populations:

Adutts

Communtty leaders -

Girls (Parent: Children and youth {non-OVC)}

Boys (Farent: Children and youth {non-OVC))
Out-of-school youth (Parent: Most at risk populations)
Refigious leaders

Key Legisiative Issues
Stigma and diserimination

Gender

Coverage Areas
Southern Nations, Nationalities and Pecples

Populated Prinable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Plannad Funds:
Activity Narrative:

Populated Printable COP

N/A
Federal Police
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
Abstinence and Be Faithful Programs
HVAB
0z
5633

I V-

This is an ongoing AB activity, 5766 Federal Police Prevention Activities (OP).

PEPFAR Ethiopia will continue undertaking AB Preventive activities with the Federal
dee(ﬂ).mwjewvedmelnwvmﬂmkmshengmmwmeg‘atehdual
Police’s prevention, care, and treatment efforts for police men and women and their
famity members through AB activities employing MARCH modal, MARCH (Modeling and
Reinforcement to Combat HIV/AIDS) is a behavior change communications (BCC)
strategy that promates the adoption of HIV prevention behaviors and encourages
community members to care for people Bving with HIV/AIDS (PLWHA) and children
whose parents have died of AIDS. Rectifying the existing inequality between the
genders will 2lso be the focus of the project. Accordingly, the project will target
men's cognitive style and behavior towards womnen as one behavioral objective.
Furthermore, modifying all fallacious perceptions, in general, and stigma and
discrimination, in particular, towards peopie living with HIV/AIDS, OVC, the use of
services, such as, VCT, ART, ete. will be target area. The equiibrating the existing
gender imbalances and the removal of stigma and discrimination is expected to
minimize the rate of exposure of the police force to risky behaviors and also
encourage a comprebensive care and support on the part of the community,
promote better service uptake and most specifically - abstinence and faithfulness -
amonyg the police force. There are 2 main companents to the program:
entertainment as a vehicle for education and Interpersonal reinforcement at -
community level. Both media and interpersonal intervention activities should be linked
to existing resources in the community and, wherever possible, provide increased
access to preventive services, supplies, and cther supparting elements. Key to the
entertalnment-education component is the use of role models in the context of 2
storyline to provide information about change to motivate the viewer and to
enhance a sense of self-efficacy. That is, an emphasis on narrative that is afigned
with the norms of the particutar culture aliows peopie "to understand the origins,
meanings, and significance of [thelr] difficulties, and to do 50 in @ way that makes
change concelvable and attainable”, The second constituent bwolves reinfordng the
message through inberpersonal communication strategies like peer group discussions,
primted materials {like brochures) delivered by members of the affected community
and making services and condoms available.

The Federal Police will have started implementing MARCH project by the end of
COPOS through peer leadership strategy as one of its key prevention strategies for
police wo/men. A total of 1,000 peer leaders will have been trained with special
focus on abstinence and faithfulness and by end of COPO5S and peer groups
organized. Accordingly, in 2005 3 total of 10,000 will have been reached through
peer approach employlng comic strips in various sites including Addis Abzba General
Police Hospita), Police Garage, Police Engineering Department, Police College,
Logistics, Crime Prevention, Individual police stations in Addis Ababa.

The COPOS project has four components. The first component will spotlight on
building the capacity of the Federal Police Force. Thus, the human power, material
and technical capacity of FP will be strengthened. The second component of the
project will focus on aeating the necessary technical capacity in implementing
MARCH project through peer structure. Thus, the necessary refreshment raining will
be given to a total of 700 peer leaders. The training will enable FP to reach its total
target population estimated at 3,000. The third component focuses on continuing
on peer leadership strategy and printed serial drama initiated in COPOS . Thus, the
second print serlal drama in the form of a comic strip is planned to be employed as a

Country: Bthiopia Fiscal Year: 2006
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strategy to bring about change in behavior. Hence, peer leaders will shara the comic

- strip with peer group members of the police force In applying the information to their
own lives in order to reduce risk of HIV infection through abstinence and faithfulness.
The fourth component will aim at producing the necessary J1EC materials augmenting
the printed serial drama (comic strip). Thus, one package of IEC matenals will be
distributed among 1,000 peer groups. The package will consist of one poster, five
different leafiets focusing on abstinence and faithfulness, VCT, ART, stigma and
discrimination, substance abuse, and care and support / positive Iiving. Thus, a total
of 1000 posters and 2,000 leafiets will be distributad to enrich the reinforcement
component of the printed senal drama.

This activity will continue to integrate its work with PEPFAR prevention pariners
through the ABOP sub-working group.

The program conforms with the PEPFAR Ethiopia prevention strategy by focusing on
promoting AB behavior with the target populations.

Emphasis Areas ' : % Of Effort
Information, Education and Communication 10 - 50
Local Organization Capacity Development 10 - 50
Policy and Guidelines : 10-50
Training 51 - 100

Targets
Target Target Value Not Applicabla

Humber of individuais reached through community outreach that 3,000 a
promotes HIV/AIDS prevention through abstinence andfor being
Faithful

Number of individuals reached through community outreach that 5]

promotes HIV/AIDS prevention through abstinence (subset of
4AB)

Number of individuals trained to promote HIV/AIDS prevention 700 m)
through abstinence and/or being faithful

Target Populations:-
Milary personnet (Parent_: Most at risk populations)

Key Legisiative Issues

Gender

Addressing male norms and behaviors
Reducing violence and coerdon
Stigma and discrimination

Coveroge Arcas
Adis Abeba (Addis Ababa)

Populated Printable COP ' .
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Table 3.3.02: Acthvities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source;
Program Area:
Budget Code:
Program Arex Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Popuksted Printable COP

N/A
Ministry of National Defense, Ethlopia
HHS/Centers for Disease Control & Prevention
GAC (GHAT account)
Abstinence and Be Falthful Programs
HVAB
82
5634

NS

This is an ongoing AB activity in prevention. This project Is linked with 5635 Military
Prevention Activittes (OP) - designed to provide OP-focused activities.

PEPFAR Ethiapia will continue undertaking AB activities with the National Defense
Forces of Ethiopla (NDFE). Data, collected in 2004 from two Corps (107th and
105th), on the military show that the average age of army members is 28 and 75%
and 90% are, respectively below 30 and below 35 years. About 47% of the army
members are maried (7.7% are polygamous) and 19.27% are living with their
spouses. For 44.5% of the target population, the on set age for sexual retatianship is
18 and bedow. About 98% have experienced sexial interoourse at least once in the
past and more than 85% have had sexual intercourse in the last 12 months prior to
the study.

The objective of the Intervention is to strengthen and integrate NDFE's prevention,
care and treatment efforts for sokliers and their family members through AB activities
emplkying the MARCH model. MARCH (Modeling and Reinforcement to Combat
MIV/AIDS) is a behavior change communications (BOC) strategy (hat promates the
adoption of HIV prevention behaviors and encourages community members to care
for people Fving with HIV/AIDS {PLWHA) and children whose parents have died of
AIDS. Rectitying the existing inequalities between the genders will be & focus as will
changing men's attitudes and behaviors towards women, Addressing stisma and
discrimination towards PLWHA, OVC will be the target area, Tackling existing gender
imbalances and the removal of stigma and discrimination is expected to contribute to
reduction of risky behaviors and also encourage 2 comprehensive care and support
on the part of the community, promote better service uptake and most spedfically -
abstinence and faithfulness among army members. There are two main components
to the program: entertainment as a vehicke for education (long running serialized
printed and/or electronic dramas portraying role models evolving toward the adoption
of positive behaviors) and Interpersonal reinforcement at the community leved, Key to
the edutainment component is the use of role models in the context of a storyline

to provide information about change, to motivate the viewer, and to enhance a
sense of seif-efficacy. The second efement involves refnfarcing the message through
Interpersonal strategies lka peer group discussions delivered by members of the
affected community and making services avallable. '

The preject has.five components and aims to prevent and control HIV/AIDS among’
. members of the army through capacity building in the areas of behavioral change
communication (BCC), thus, provides necessary support to strengthen the
organizational, structural, functional, strategic, ete., capadty of NDFE. The project
covers five commands and a total number of 75,000 mifitary personnel and provides
BOC intervention to enchurage abstinence, faithfulness and service (VCT, PMTCT,
ART, Care and Support) uptake. The first component will spotiight on building the
capadity of Naticnal Defense Force of Ethiopia at Head Quarter and Command level.
The second component of the project will focus on creating the necessary technical
capadty in implementing MARCH project through peer structure. Thus, the
necessary training will be given to a total of 100 command trainers, 2,500 Peer
leaders’ trainers/ supervisors at platoon fevet, and 25,000 peer leaders at team level

- which enables the project to reach 250,000 members of the ammy, that is 100%

coverage, The third component focuses on continuing on peer leadership strategy
through the printed serial drama initiated in COPOS. Thus, the second print serial
drama in the form of a comic strip fs planned to be employed as a strateqy to bring
about change in behavior. The fourth component will aim at producing the necessary

Country: Ethiopia FAscat Year: 2006
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[EC/BCC materiats augmenting the printed serial drama {comic strip). Thes, one
package of IEC materials will be distributed among 25,000 peer groups. The padkage
will consist of one poster, two different leaflets focusing on abstinence and
faithfulness, VCT, ART, stigma and discrimination, substance 2buse, and care and
support / positive iving. Thus, a total of 25,000 posters and 50,000 leaflets will be
distributed to enrich the reinforcement component of the printed sevia! drama, The
fifth component will undertake the initiation of the establishment of 2 resource
center as its goat. The resource center will take up on (1) the development of
relevant [EC/BCC materials (including the printed serial drama and other MARCH
outputs in the future), (2) documentation of HIV/AIDS refated electronic and

printed data/information on the army; and (3} planning 2nd organization of necessary
training mputs.

The program will continue to integrate its work with PEPFAR prevention partners
through the ABOP sub working group. .

‘ . The program conforms with the PEPFAR Ethiopia prevention strategy by focusing on
. promoting AB behavior among at risk populations and modeling positive,
non-stigmatizing behaviors among the communities.

Emphasis Areas : : % Of Effort
Information, Education and Communication 10-50
Locat Organization Capacity Development ’ 10-%0
Policy and Guidelines ) 10 - 50
Training 51- 100
Targets
Target Target Value Not Appiicatle
Number of individuals reached through community outreach that 50,000 a
premotes HTV/AIDS prevention through abstinence and/or being .
faithful
Number of individuals reached through community cutreach that Q a
promotes HIV/AIDS prevention twough abstinence {subset of
AB}
Number of individuals trained to promote HIV/AIDS prevention 18,200 o

through abstinence and/or being fafthful

Target Populations:
Military personnel (Parent: Most at risk populations)

Key Legisiative Issues

Gender

Addressing male norms and behaviors
Stigma and discrimination

Coverage Arsas:

Nationat
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Table 3.3.02: Activities by Funding Mechanism
Meochanism:

Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Pianned Funds:
Activity Narrative:

Emphasls Areas
Information, Education and Communication
Policy and Guidefines

Training

Populated Printable COP

UNCLASSIFIED

N/A
To Be Determined

. HHS/Centers for Disease Controf & Prevention

GAC (GHAI account)
Abstinence and Be Faithful Programs
HVAB

a2
5723

Design and Production TA for MARCH

For tountry level program management purposes, majocr activites for this prime
partner within this program area have been separated. '

This is new AB activily in prevention. This project is linked with another project in
COPO6 ~ Technical Assistance for Other Prevention Activities in MARCH Projects’
designed to provide technical support to exdsting projects, namely, 5634
Military-focused Other Prevention Activities {OP), 5633 Police Other Prevention
Activities (OP), and 5584 Supporting Addis Ababa University Students with Other
Prevention (OP).

The partner is expected to provide technicat support to existing projects, namely,
Mifitary-focused AB Program (COP 4.3.13.), Police-focused AB Program (COP
4.3.12.), and Supporting Addis Ababa University Students with Other Prevention

(COP New Activity).

Thus, the partner wili be responsible in supporting in the implementation of MARCH
project in the three settings: National Defense Force of Ethiopia, Federal Police, and
Addis Ababa University. The partner will provide technical assistance in the area of
planning and designing projects, monitor day 10 day activity of the indicated three
partners in the area of AB focused prevention, assisting the pariners in organizing
training for peer approach, assist the partners in material production which indudes
both BCC materials {printed serial dramas) and 1EC materials that are expected to
support the BCC materials, setting up and activating appropriate monitoring and
evaluation systems.

This partnes will integrate its work with PEPFAR prevention partners through the
ABOP subrwarking group. The program conforms with the PEPFAR Ethiopia
Prevention Strategy by focusing on promoting AB behavior among at risk populations
and modeling pesitive, non-stigmatizing behaviors among the communities / general
poputation, "

% Of Effort
10-50
10- 50

10-50

Country: Ethiopia Fisca Year: 2006
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Targets

Target Target Value - Not Applicable

_Number of individuals reached through community outreach that :
promotes HIV/AIDS prevention through abstinence and/or being
faithful ’
Numbes of individuals reached through communRy outreach that b 53]
promiotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention - 2]
through abstinence ancdfoc being faithfl

Target Populations: .- -r?.: .
Military personned (Parent: Most at ﬂsk.populauons)
University students (Parent: Children and youth (nor-OVC))

R S
B

National

Populated Printable COP .
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Table 3.3.02: Actlvities by Funding Mechanism
Mechanism:  N/A

Prime Partner:  Population Counci
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Prugrams
Budget Code: HVAB
Program Area Code: 02
Actlvity ID: 5726

pianved fands: [ — ]
Activity Narrative: er Marriage in Amhara Region

This is 2 new AB anly activity for COP06. This activity will specifically address objective
4 and i one of the aclivities specificafly focusing on addressing soclal norms that have
a negative effect upon the sexual transmission of HIV,

Recent qualitative research has contributed to emerging evidence that girls who
marmy early may be at increased risk of HIV infection, even comparad to their
unmarried sexually active counterparts. A study in Kenya and Zambia, using biomarker
and survey data revealed that married adolescent girls aged 15 to 19 had 50%

higher rates of HIV compared to unmarried sexually active girls. Analysis revealed that
married girks’ rates of HIV infection were related to increased sexual frequency,
almost totz] lack of condom use, and husbands who were significantly older, more
experienced, and more likely to be HIV infected compared to boyfriends of

unmarried girls. Data from Malawi suggests that while only two percent of girls enter
marriage HIY-positive, 20% of grooms are HIY-positive 3t the time of marriage.

Biomarker data linked tn surveys is not yet available in Ethiopia. However, Amhara
region has among the highest rates of HIV prevalence, 6.1 percent, and the lowest

age at marriage in Ethiopla, 42% of girfls are married by age 15, with the vast

majority of girls not having had sex at the time of mariage. However, that early
marriage and high HIV infection co-exist in Amhara may suggest that eardy marriage is
fueling the spread of the disease. .

Comrmunities often erroneously assume that marrying girls off will prevent premarital
sex and HIV infection. Understanding the HIV risks of marriage may fadiate delayed
marriage and couples knowing each other's HIV status before mamiage hag
tremendous potential to prevent transmission and/or foster long-term faithfulness.
Few, if any, programs in Ethiopia have addressed the HIV risk of pre-martied and
married adolescent glrls, a sizeable, high-risk population. This activity will implement
intervention in Amhara region to support later, safer, and chosen marriage and forge
faithfulness within mamiage through community swareness, detayed marriage, and
prerarnital VCT. Recognising the unequal power refations within marriage, this activity
will also develop interventions targeting married men to rernaln faithful. Key faith and
community leaders will be used to reinforce these messages.

This adtivity will take place in six woredas in Amhara region in West Gofjam and North
Gondar zones, reaching a population of over 1,200,000.

Religion is a powerful force in Ethiopia and, for many remote nural communities, the
faith structures may be their only sustained instibutional contact. This activity wilt
Integrate with the ongoing IOCC-DICAC and Pact-EMDA programs to undertake
"Days of Clalogue’ involving 800 faith leaders from the 400 faith institutions in the
project area. The result will be core messages to educate communities on the HIV
risks asspdated with early marriage, and promote later, safer marriage and premarital
VCT. Selected faith leaders will be given more intensive training on advocacy to
inchade addressing harmful community behaviors and nonms, as they are identified. As
an example, this could indude activities aimexd at building community activities to
encourage and support men to remain faithful in their relationships. All participants
will formulate action plans and report on activities undertaken,

" One community or faith leader from each of the 200 Peasant’s Assaciations will be
trained as VCT advocatss, Community VCT advocstes will promote premarital VCT
and refer those interested in premaritat VCT to existing sites. Given that VCT services

© Pritabic. COP -
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may be at some distance from rural locations, the cost of transpartation for couples
will be subsidized using a coupon referral system, aflowing the tracking of referrals. In
case of positive dients, advocates will provide ongaoing support and referral ko
existing care and support services.

The activity will establish 200 married girts’ clubs to give girts venues through which
they can receive information, advice, and social support, including in instancas where
they feel thelr husbands pose HIV risk. The clubs will be managed by a local FBG and
include kivelihoods 2nd mentoring opportunities with adult married women and :
periodic assembly of larger extended family groups, including husbands and in-ltaws.

The program conforms with the PEPFAR Ethiopia Prevention Strategy of targeting
high risk behaviors. The program utilizes the existing falth and community structures
to reach the young girls, (prospective) husbands, their familles and communities that
suppart early maiage in rural hotspots where there Is coexistence of high early

marriage and HIV prevalence rates.
Emphasls Areas %, Of Effort
Community Mobiiization/Participation 10-50
Development of Network/Linkages/Referral Systems 10 - 50
Information, Education and Communication 10-50
Targets
Target . Target Value Not Applicable
Number of individuals reached through community outreach that 72,000 0
promotes HIV/AIDS prevention through abstinence and/for being
fakthfut
Number of individuals reached through community outreach that 35,000 O
promotes HIV/AIDS prevention through abstinence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention 800 (m}

through abstinence and/or being falthful

Target Populations:

Adults.

Community leaders

Children and youth (non-0OvC)

Girls (Parent: Children and youth (non-OVC))

Boys (Parent: Chikiren and youth (non-OvC))

Men (including men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)
Out-of-sthoo! youth (Parent: Most at risk populations)
Religious leaders

Key Legisiative Issues
Gender

Coverage Arens
Ambarp
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Mechanlsm:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Sudget Code:
Program Area Code:
Activity ID:
Planned Funds:

UNCLASSIFIED

!

N/A
African Humanitarian Ald and Development Agency
Department of State

GAC (GHAI account)

Abstinence and Be Falthful Programs

HVAB

02

5739

Activity Narrative: %{mm Care and Support for Sydanese Refugees

This Is a new AB activity. This activity inks to activity 5786 (OP), and 5657 (VCT).
This program targets refugees in three refugee camps in Gambella region (bordering
Sudan), who have been identified as a population at significantly high risk in the
PEPFAR Ethiopia prevention program. The aim of this intervention is to reduce
high-risk behaviors by promating delayed onset of sexual activity, sbstinence,
faithfulness, (AB) and reduce stigma and discrimination.

The beneficiaries of this project include 40,500 refugees (52% male and 48%
female) hosted in the two camps: Dimma 8,500; and, Fugnido 32,600. The total
numbers of beneficiaries are estimatad based on experience of exlsting AHADA
MIV/AIDS programs operated during 2004 and 2005 at Dimma refugee camp.
Although the refugee popuiation is settied in camps, there is continuous interaction
with the local communiies. An estimated 42,150 local people are hving around the
two camps. Of these an estimated 19,130 are settled in the Dimma area and
23,030 in the Fugnido area. In addition to the local communities, there are
wmmtednumbesdmerdnnts,oommerchlsexworkas,sddiﬂsandvud(dﬂvm
in the areas,

Evidence shows that a large proportion of the refugees have heard about AIDS, but
there is very little or no knowledge of HIV prevention methods. In addition,
misconceptions about HIV/AIDS are high (especialy amang refugee youths) and
44%, of the target. population does not have access to HIV/AIDS information and
services. There is also a big gap between people’s knowledge about HIV/AIDS and
their sexual behavior/practice.

This activity will implement the following Intarventions In order to increase AB
behaviors among the target populations: producing and distributing culturally
acceptable IEC materiaks in local languages, such as brochures, leaflets, posters,
banners, billboards; conducting 154 awareness raising sesslons; and implementing
peer education and strengthening anti-AiDS dubs.

All messages in this program will promote the importance of abstinence in reducing
HIV transmission among unmarried individuals; improvement of decision making of
unmarried individuals ta delay sexual activity until marriage; development of skills in
unmarried individuals for practicing abstinence; and adoption of social and community
norms that support delaying sex until marriage and that denounce forced sexual
activity among unmarried individuals; the importance of faithfulness in reducing the
transmission of HIV among individuals in long-term sexual partnerships; etimination of
casual sex and multiple sexual partnerships; the development of skills for sustaining
marital fidelity; adoption of social and community norms supportive of marital delity
and partner reduction using strategfes thak respect and respond to focat customs and
norms; and adeption of social and community norms that denounce forced sexual
activity in marriage or fong-teyrm partnerships.

Behavior Change: Community Qutreach. This category inctudes 1EC material
distribution, community mobilization and awareness raising. 154 sensitization sessions
will be arganized and conducted for refugees and the local community. Focal poids
and activities indude education sessions at food distribution sites, health centers, -
water points, at schooks and churches, home-to-home visit, one-to-one contact, as
well as dramas and songs. It is planned that a tota! of 40,640 people will be reached
(entire refugee population and 20% of the local populdtion). The major actors in this
activity are trained peer educators, social workers, community home-based care

Country: Ethlopia  Fiscal Year: 2006
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providers, anti-AIDS club members; and social workers of the Ethiopian government’s
Administration for Refugees-Returnees Affairs, international NGO ZOA Refugees, and
EQC/DICAC teachers.

Behavipr Change: Mass education activities will be hetd during Important events such
as World Refugee Day, World AIDS Day, Intemational Women's Day and some other
fmportant Ethiopian National and Faith Holidays. In addition video shows at refugee
camp recreational centers and other forms of mini-media will be used to disseminate
information. A total of 60,200 people will be reached.

Sexual and Gender Based Violence (SGBY) against refugees and the surnounding
population increases the likelihood of the spread Sexually Transmitted Infections

(STI) and HIV/AIDS. Regular accurate and consistent messages on prevention of HIV
transmission that indlude an SGEV component will be a major activity. All IEC materials
produced will contain information about SGBV.

The program conforms with the PEPFAR Ethiopia Prevention Strategy of targeting
most at risk populations with interventions to change / reduce risk behavior,

Emphasis Areas % Of Effort
Community Mobilization/Participation 10 - 50
Information, Education and Commurication : 10 - 50
Training 10 - 50
Targets
Target Target Value Not Applicable
Number of individuals reached through community outreach that 40,640 o
promotes HIV/AIDS prevention through abstinence andfor being '
faithfud
Number of individuats reached through community outreach that B
promotes HIV/AIDS prevention through abstinence {subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention 132 n

through abstinence and/or being faithfu}

Target Populations:
Adults’
- Community leaders
Mobile populations (Parent: Most at risk poputations)
Refugees/Intermally displaced persons (Parent: Mobile poptlations)
Chitdren and youth {non-ONVG)
Girls (Parent: Children and youth (ron-QVC))
Bays (Parent: Children and youth (non-OvC))
Men (including men of reproductive age) (Parent: Adults)
Women {induding women of reproductive age) (Parent: Aduits)

Key Legisiative Issues
Gender

Stigma and discrimination

Poputated Printable COP
Country: Ethiopia
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Coverage Areas
Gambela Hizboch

Table 3,3.02: Activities by Funding Mechanism
Mechanism:  N/A
Prime Partner:  US Agency for Intemational Development
USG Agency:  U.S. Agency for International Development
Funding Source: Gﬁc (GHAI account) )
Program Araea:  Abstinence and Be Falthful Programs
) Budget Code:  HVAB
Program Area Code: (2
Activity ID: 5743
Planned Funds:
Activity Narrative: ram Statement (APS)

This new activity is linked to 5743 Annual Program Statement (OP).

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

The Annual Program Statement (APS) will offer multipke awards to indigenous
organizations to promobe abstinance and fidelity programming in TBD peri-urban and
rural areas of Ethiopia.

Building on OGAC guidance on abstinence, be faithful and condom use (ABC),
PEPFAR Ethiopia is soliciting innovative ideas for reaching key groups using
evidence-based approaches.

Priority program areas indude: ]

- Promoting abstinence and delay of sexual debut in refation to cross-generational sex
and coercion . .

- Broadening prevention pricrities among sexuatly active and aider youth

- Normalizing fidelity, reducing sexual partners and avoiding concurrent or high risk

partnerships among men,
Emphasis Areas o % Of Effort
Communi.:v Mobilization/Participation 10 - 50
Information, Education and Communication 10 - 50
Linkages with Other Sectors and Initiatives ) 10 - 50
Locat Organization Capacity Development 10-50
Training 10 - 50
Targets
Target . Target Valus Not Apgplicable
Nurnber of individuals reached through community outreach that 158,400 D
promotes HIV/AIDS prevention through abstinence and/or being
faithful
Number of individuals reached through community outreach that (1] 0o
promotes HIV/AIDS prevention through abstinence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention 100 0
through abstinence and/or being faithful
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Target Populations:

Achiits

Men (induding men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)

Key Legisiative Isswes
Gender

Stigma and discrimination
Coverage Areas:
National
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: HCP
Prime Partner:  Johns Hopkins University Center for Communication Programs
USG Agency: 1.5, Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Falthfut Programs
Budget Code: HVAD
Program Area Code: 02
Activity ID; 5746
Planned Funds:
Activity Narrative:  Creating Coerdon-free Communities

This is 3 new AB only activity for COPDS. The activity aims to work with communibies
to address the negative social norms that mplicitly condane the sexual coercion of
females.

In COPO5, HCP has been working with the MCOH, the Ministry of Education,

Pathfinder International, Wortd Leaming, and the ESHE Project to 1aunch the

innovative Kokeb Kebeles (Champion Communities) program. This ks a community

development initiative that links the health and education sectors. The nitiative aims

to create chanpion communities through community action whereby members work
. together to achieve health and education goals, in order to acquire champion status.
. This program has been successfully implemented in Madagascar.

The activity In Ethiopia has develaped a package of required and optional goals

which indude such themes as immunization, hand washing at schools, and redudng
girls' dropout frem primary schools, A community-based HIV/AIDS goal is also included
in the “required” menu, ’

To date, HCP has coordinated the development of an implementation gulde, the
Kokeb Kebele Activity Bock, and a training package to facilitate the rollout of the
program. HCP will organize a series of workshaps at the Zonal and Woreda levels and
will provide ongoing monitoring and supervision support in the last months of 2005.
In September 2005, the intiative will be (3unched in the SNNPR in 20 Phase |
Kebeles. Before the completion of Phase 1, the initiative will also be extended to the
Amhara region.

This activity is proposed to enable the development and implementation of an
HIV/AIDS-related goal for the Kokeb Kabele initiative. A real opportunity exists to use
this initiative as a platform to launch, test, and further develop a workable model of a
*eoercion-free” community. Recent research in Ethiopia has developed understanding
of the role that coercion at afl levels plays in driving the HIV/AIDS epidemic in
Ethiopia. Coercion, through intergenerational and transactional sex is widespread, as
is abduction. Earty marriage is a dosely related issue. Resistance to changing these
“tradibonal™ practices is deeply entrenched. Seff-efficacy among young girls and
wormen is generally very low. Despite these existing “cultural™ conditions, interviews
with community leaders indicate that many recognise the lssues and are ready to
address them head on. Dramatilly changing socal norms regarding “coercion and
exploitation* at the community level is a key element in confronting HIV/AIDS in
Ethiopia. Addressing sexual coercion at the community level and werking with young
women, men and the community at large will enable women to say no to unwanted
sex and teach men to respect the rights of woemen to abstain.

mmtypnposesusingmemkes/nebdelniﬂaﬁveasapbtfmnmdevebpm
effective “Coercion-free” community model. HCP wifi use existing community
resources to identify entry points, fadlitating factors, “smali do-able™ actions and
communication tools that help create an environment free of exploitation of young
girts and women. In this moded, a community will likely work through stages to
achieve "coercion-free” status. Stage [, for exarnple, might involve having each
community group and schoot certify that they have completed a
“coercion-awareness” course, This course could indude community-based strategies
to ensure that coercion remains visble in public. The goal will be to develop a
ready-made component that can be added to existing community-based HIV/AIDS
activities arcund the country. The concept of the “coerdon-free” community is one

Populated Printzive COP
" Country: Ethiopia Fiscal Year: 2006 : . Peoa 780135
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of the most powerful and promising kleas to emerge since the introduction of
PEPFAR funding to Ethigpia.

HCP will continue to integrate its work PEPFAR ABOP Prevention partners through
participation In the ABOP sub-working group.

This pregram conforms to the PEPFAR Ethiopia prevenion strategy through targeting
negative sociai norms that iimit younqg women's ability to choose to abstain from sex,
delay sexual debut, remain faithful and make their own cholces about
marriage.Changing individual men and womens' and community attitudes to sexual
coercion will directly contribute to PEPFAR’s AB program targets.

Emphasis Areas _ . . 9% Of Effort
Community Mobillzation/Participation 10 - 50
Information, Education and Communication ‘ ' 10-50
Linkages with Other Sectors and Inttiatives " 10 - 50
Local Organization Capadity Development - 10-50
Training 10 - 50
Targets
Target ) Target Value Not Applicable
Number of individuals reached through community outreach that 4,000 [m]
promotes HIV/AIDS prevention through abstinence and/or being
faithful .
Nurnber of individuals reached through community outreach that a a
promotes HIV/AIDS prevention through abstinence (subset of
AB}
Number of individuals trained to promote HIV/AIDS prevention ) 120 ' O
through abstinence and/or being faithful
Target Populations:
Community leaders

Children and youth (non-OVC)

Girks (Parent: Children and youth (non-OVC))

Boys (Parent: Children and youth (non-OVC))

Men (indluding men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)
Religlous leaders

Key Lagistative Issues
Gender

Coverage Areas
Amhara

Southern Nations, Nationalities and Peoples

Populaied Printable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

" USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas
Information, Education and Communication

Populated Printable COP

N/A

Waka Information Center

HHS/Centers for Disease Control & Prevention
GAC (GHAI account) .

Abstinence and Be Falthful Programs

HVAB

02
5748

Iﬁ?_'mmm Production !

This is new AB only activity.

PEPFAR Ethiopia in collaboration with Walta Information Center has produced three
documentaries on “The Impact of HIV/AIDS related to stigma and Disorimination on
women (Siwir Emba)”, “The Impact of HIV/AIDS on Chitdren (Yetda Sir Abeboch)”
and “The situation of HIV/AIDS along the Ethic-Djfbouti Corridor” to create
awareness and bring about behavioral change regarding HIV/AIDS and the social,
economic and physiclogical sufferings caused by HIV/AIDS.

PEPFAR Ethiopla befieves that a much mare concentrated effort and advocacy works
needs o be taken o bring about a tangible behavioral change through MARCH
modet.

MARCH is 2 behavior change communications (8(C) strategy that promotes the
adoption of HIV prevention behaviors and encourages community members to care
for PLWHA and children whose parents have died of AIDS. Thare are two main
components to the program: entertainment as a vehide for education (long-running
seriafized dramas on radio or television portray role models evolving toward the
adoption of positive behaviors) and interpersonal reinforcament at the community
teved {support from friends, famity members, and others can help peopie initiate
behavior changes; support through changes in social norms ks necessary for behaviorsl
effects to be sustalned over time). Both media and interpersonal intervention
activities should be linked to existing resources in the community and, wherever
possible, provide increased access to preventive services, supplies, and other
supporting clements.

In this line of development, the 2006 project will focus on producing additional twee
documentary films. The three documentary fiims will focus on (1) the Prevalence of
HIV/AIDS in Rural Ethiopia; and (2) Work place Intervention of HIV/AIDS, (3) The
Impact of Harmful Traditional Practices on HIV/AIDS. Various cross cutting areas and
behavioral objectives will be targeted in the documentary fiims. Among these gender
inequalities, stigma and discrimination, the rural and urban dynamics and the resulting
rural epidemic, access to services, service uptake, substance 2buse (Induding atcohol
and chat) in cities and small / rural towns, etc., will be tamgeted. These three
documentary films are expected to provide additional BCC material for the various
partners, including the military, the Federal Pofice force and University Students.
Thus, the impact of these documentary films will be strengthened through
continued discussion groups (16,500 miktary, 700 Federal Police, and 2,300 in Addis
Ababa University) in the three partner groups. Furthermore, approximately
1,000,000 members high risk groups residing in twenty five major cities/towns (with
population > 25,000, including commercial sex warkers, truck drivers, in and cut of
school youth, are expected to benefit from the documentary fitms. Thus, the
contractor WALTA will be responsible In carrying out the necessary preparatory
assessment and data coflection, production of the fitms and airing them on Ethiopia
Television.

% Of Effort
10-50

Counlyy: Ethiopla Fiscal Year: 2006
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Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful -

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB)

] Number of individuats trained to promote HIV/AIDS prevention
through abstinence and/or being faithful

Target Popuiations:

HIV/AIDS- affected families

Military personnel (Parent: Most at risk populations)

People iiving with HIV/AIDS

Children and youth (non-OVC)

University students (Parent: Chifdren and youth {non-Ove)}

Key Lagisiative Issues
Gender

Stigma and discrimination
Coverage Arcas:
National

Populated Printatle (OP
Country: Ethiopia Fscal Year: 2006
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Target Valus
19,500

UNCLASSIFIED
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Johns Hopkins University Center for Communication Programs
USG Agency:  HHS/Centars for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Abstinenca and Be Faithful Programs
Budget Code: HVAB
Progrant Area Code: (2
Activity 1D:

5753
s G
Activity Narrative: Resource AB-focused Prevention

This is an ongoing activity, although new to prevention. This project i linked with
another in COPO6 ~ AIDS Resource Centers Other Prevention— designed to expand
access to non-AB focusad HIV/AIDS information and services by maximize the
relevance of the ARC's work and building the capacity of partners and HAPCD to
implement 1E/BCC activities.

The project has four comporrents, The first component works to provide up-to-date
and accurate information related to AB and service uptake to government and
non-government partners, journalists and media professionals, researchers and the
general public. The second campoenent focuses on strengthening and maintaining
the best quality of 2 multi-target focused wehske, to make it a popular virtuat
information center. The third component of the project aims to strengthen the
clearinghouse function of the ARC on all HIV/AIDS, VCT, STI and TB materials {prirt
and audiovisual), including the development of high-quality materials targeting AB.
The fourth component of the project focuses on continuing the Wegen AIDS
Talkline and providing accurate and valld information on AB.

The fifth component focuses on the production of 968 IE/BCC kits on abstinence

and faithfulness. The kits will be used in B8 hospitals and 880 satedlite health service
deltvery points (heatth stations, health posts and private dinkes). Each IE/BCC kit
consists of an audio visual material (60 minutes) for 88 haspitals, 4,000 posters (two
different posters on abstinence and faithfulness), 44,000 leaflets for hospitats (500
per year per hospital at 88 hospitals), 220,000 leafiets for satalltes (250 per year per
sateflite at 880 satelltes), 500 flip charts, i.e., four flip charts for AB. For convenience
and cost-saving purposes these IE/BCC kits will be distributed along with the IE/80C
kit developed by ARC for other preventions.

CCP will integrate its work with PEPFAR prevention partners through the ABOP sub
working group. The program conforms with the PEPFAR Ethiopia Prevention
Strategy by focusing on promoting AB behavior among the target populations and
modefing poasitive, non-stigmathzing behaviors amaong the communities / general

poputation
Emgphasis Areas %o Of Effort
Information, Education and Communication 10-50
Targets
Target Target Value Not Applicable
Number of individuals reached through community outreach that 1,650,000 o
promotes HIV/AIDS prevention through abstinence and/or being
Eaithful .
Number of individuals reached through community outreach that h} |}
promotes HIV/AIDS prevention through abstinence (subset of
AB)
Numnber of individuals trained to promote HIV/AIDS prevention 0 g
through abstinence and/or being faithful
Populated Printable COP _
Country: Bthiopia - Fiscal Year: 2006 Page 82 of 335
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Taryet Populations:
HIV/AIDS-affected families
People living with HIV/AIDS
Media Organizations

Covertige Areas:

National

Populated Printabie COP
Counby: Ethiopia

Fiscal Yeat: 2006

UNCLASSIFIED
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

MNfA

To Be Determined

HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
Abstinence and Be Faithful Programs
HvAB
02

5758

SITCOM on AB-focused Prevention

For country level program management purposes, major activites for this prime
partner within this program area have been separated,

This is a new AB program in COPOS. This project is inked with ancther new project:
SITCOM on Other Prevention - designed to produce two episodes of a situation
comedy (SITCOM) focusing on non-AB focused prevention.

MARCH is a behavior change communications (BCC) stratagy that promotes the
adoption of HIV prevention behaviors and encourages community members to care
for people fiving with HIV/AIDS (PLWHA) and children whose parents have died of .
AIDS. There are 2 main components o the program: entertainment as a vehicle for
education (long-running serialized dramas on radio or television portray role modets
evolving toward the adoption of positive behaviors) and interpersonal reinforcement
2t the community level (support from friends, family members, and others can help
people inftiate behavior changes; support through changes in social norms is
necessary for behavioral effects to be sustained over time). Both media and
interpersonal intervention activities shouks be Iinked to existing resources in the
community and, wherever possible, provide increased access to preventive services,
suppties, and other supporting efements. The MARCH approach differs from other
programs that have incorporated reward-based maotivation for camrying out behavioral
change in that self-efficacy is 8 key focus. That s, the conditions must be in place so
that individuals sense that they are empowered to change their behavior. Key to the
entertainment-education component is the use of role models in the context of a
storyline to provide information about change, to motivate the viewer, and to
enhance a sense of self-efficacy. That is, an emphasis on narrative that is aligned
with the noms of the particudar culture aiows people *to understand the origins,
meanings, and significance of {their] difficulties, and to do s0 in a way that makes
change conceivable and attainable®. The second component involves reinforcing the
message through interpersonal strategies fike peer group distussions delivered by
members of the affected community. '

PEPFAR Ethiopia has conducted various projects with different partners. PEPFAR
Ethiopia, In coflaboration with CARE, has successfully conducted a radio serial drama.
The radio serial drama consisted of tan role modet stories produced on actuas
experiences of community members. Accordingly, the rote moded stories were
broadcasted from radio Hararl and Radio Fana weekly. CDC-Ethiopla has also been
engaged In the production of various documentary fims to create awareness and
encourage behavioral change among the general public and in the past has produced
three documentaries on “The Impact of HIV/AIDS related to stigma and
Discriminabion on women (Siwir Emba)*, "The Impact of HIV/AIDS on Children (Yetila
Sir Abeboch)* and “The situation of HIV/AIDS along the Ethio-Djibouti Corridor” to
create awareness and bring about behavioral change regarding HIV/AIDS and the
social, economic and physiological sufferings caused by the Disease. The three
documentary fitms were officially launched and were given wide media coverage and
were transmitted to the general pubBc Via the Ethioplan Television on the day of
their inauguration and on other occasions.

The project focuses on the production of a sitcom or a soap opera, The sitcom or 2
soap opeva will be twenty five minutes long and will be aired weekly through
Ethiopian Television for two and half months. The production of the sitcom or a soap
opera will be in line with the principles of MARCH and address at feast fifteen major
areas, namely (1) abstinence and faithfulness, (2) voluntary counseding and testing,
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(3} post test counseling, (4) prevention of mother to child transmission, (5) anti
retroviral therapy, (6) stigma and discrimination, {7) care and support to PLWHA and
OVC, (8) substance (akohol, chat, soft and hard drugs) abuse and HIV, (9) the rural
HIV prevalence, (10) the commitment of the leadership and HIV, (11) sodal /.
environmental / economic determinants of HIV incidence / prevalence, (12)
workplace intervention for HIV, (13) gender and HIV, and (14) the taw and HIV /

. ) PWLHA / OVC. The contractor will be responsible In carrying out the necessary
preparatory assessment and data coflection, production of the sitoom or soap opera
and airing it cn Ethiopia Television for two and half months. The sitcomn will be
produced inline with the principles of MARCH and is expected to serve as a BCC
material auvgumening peer group discussions of the two major partners of CDC: the
Federal Police force and University Students. Thus, a total of five thousand peer .
groups, consisting of more than fifty thousand peaple will directly benefit from the
sitoom. Thus, the sibcom will be followed by peer group discussions where by the
information imparted through mass media will further be augumented by peer group
discussions to encourage behavioral change. Furthermare, members of high risk
groups residing in major towns and cities (sex woarkers, truck drivers, In and out of
school youth, people living with HIV/AIDS, people caring for PLWHA, etc., will
benefit from the sitcom,

The program conforms with the PEPFAR Ethiopia prevention strategy by focusing on
promoting AB behavior among the target populations and modeling positive,
non-stigmatizing behaviors among the communities / general pepulation

Emphzsis Areas- T % Of Effort
Information, Education snd Communication _ 51- 100

Targets
Target Target Valus Not Applicabie

Number of individuals reached through community outreach that 33,000
promotes HIV/AIDS prevention through abstinence and/or being
faithful B

Number of individuals reached through community outreach that 0
promotes HIV/AIDS prevention through abstinence {subset of
AB)

Number of individuais trained to promota HIV/AIDS prevention 0
through abstinence and/or being faithfut '

Target Poputations; ="
HIV/AIDS-affected famiies
Military personnel (Parent: Most at risk populations)

People Hiving with HIV/AIDS

University students (Parent: Children and youth (non-OvVC))

Wormnen (including women of reproductive age) (Parent: Aduks) .

Key Lepisiative Issues
Gender
Stigma and disarimination
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Table 3.3.02: Actlvities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Ptanned Funds:
Activity Narrative:

UNCLASSIFIED

-

To Be Determined

U.5. Agency for International Devetopment
GAC (GHAI account)

Abstinence and Be Faithful Programs
HVAB

02
5760

\

BERHAN: Buliding Ethiopia‘s Response for a HIV/AIDS Network (transiated from
Amharic as light) - Supporting Heatth Centers and Communities

This is ¥ new activity.

BERHAN is a comprehensive prevention, care and support activity and is described in
the program areas of Prevention AB, Prevention OP, Care and Support CT, TB/HIV,
Paltiative Care and Cther/Policy. BERHAN wilt work in health centers and health-posts,
the facilities that deliver most preventive and curative health services throughout
Ethiopia. As part of the ART health network, BERHAN will link with ART haspitals for
referrals a2nd work with dients and their familles In the community. BERHAN wifl be
established in the 267 health centers that are geographially linked to the 8% ART
heaith networks, providing the complate preventive care package. An additional 125
health centers with preexisting PEPFAR VCT and T8 services wilt continue to be
supported with their full inclusion in the ART network anticipated in COP07.

The BERHAN design conforms with the PEPFAR Five-Year Strategy of building on the
public heatth sector a5 the key actor in Ethdopia, promoting a set of paliiative care
interventions that are appropriate to spedfic partners in the heajth network,
improving the quality of life, and fostering linkages between treatment, high quality
dinicat and community and bome based care, |

This activity represents a new approach to prevention programming for PEPFAR and
recognizes that the bulk of new HIV infections will occur in rura areas. BERHAN'S
msmmmﬁmmmmmmmmm
and heatth posts through CommunRy Oriented Outreach Workess in coordination
with Health Extension Warkers and other community agents for soclal mobifization
activities.

This activity is comprised of two prevention components: Community Oriented
Qutreach Workers, in coordination with Health Extension Workers, will be responsive
to local needs, distinctive social and cuftural patterns, as well as ordinate and assist
in the impiementation of the HIV prevention efforts of local governments by
employing an ABC approach that emphasizes abstinence for youth and unmarried
persons, delaying sexual debut, mutual faithfulness and partner reduction for sexually
active adults, Community-Oriented Outreach Workers will play an active role In
broader community-based and family-based counseling including the distribution of
existing host country IEC BCC materials.

Case Managers at health centers will develop inter-personal refationships with PLWHA
and those who are most at risk of becoming infectad with HIV to provide or refer
clients to Prevention for Positives counseling at the Heafth Center level, BERHAN -
PrembonCaseManagementmpramtsagzubufmmwo«khgmhpersons
living with HIV/AIDS.

Both Case Managers and Community Oriented Outreach Workers will support
behavioral interventions through counseling schedules of individuals with Abstinence
andjor Fidelity messaging, and improve cfient knowledge and understanding of
discordance. This activity will coordinate linkages with existing prevention partners so
asnottoduplcateacﬂmﬁshareasofedsﬁngEnmmyPlanandMstmunw
interventions.

This activity will consofidate the dellvery of prevention messages to clients of MTCT,
CT, TB and STI, PLWHA and ART dients to capture programming synergies and cost

Counbry: Ethiopia Fiscal Year: 2006
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efficiencies in reaching populations most at risk of transmitting the HIV virus.

This activity will be integrated and implemented alongside the host country's Health
Extension Package (HEP} which is placing 27,000 primary health wockers throughout

HIV/AIDS.

Emphasis Areas _
Community Mobilization/Participation

Deveiopment of Network/Linkages/Referral Systems
Information, Edutnn and Communication
Uinkages with Other Sectors and Initiatives

Tergets

Tanget
Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
fatthful
Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB}
Numnber of individuals trained to promote HIV/AIDS prevention
through abstinencs andfor being faithful

Torpet Populations:

Adufts

Community leaders

Community-based organizations

Faith-based organizations

Family plahning clients

Doctors (Parent: Public health care workers)

Traditiona! birth attendants (Parent: Public health care workers)
Traditional healers (Parent: Public heaith care workers)
HIV/AIDS-affected families

Non-governmental organizations/private voluntary onganizations
Peaple living with HIV/AIDS

Men (including men of reproductive age) (Parent: Aduks)
Women {including women of reproductive age) (Parent: Adults)
Religious leaders

Host country government workers .

Tradiional birth attendants (Parent: Private health care workers)
Traditional healers (Parent: Private health care workers)

Coverage Areas:
National

% Of Effort
51- 100
10- 50
10 - 50

10 - 50

Target Value
1,720,000

UNCLASSIFIED

Ethiopia by 2009/2010 to support the primary prevention of ilinesses induding
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: CDC GAP

Prims Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Controf & Prevention
Funding Source:  Base (GAP account)
Program Area:  Abstinence and Be Faithfid Programs.
Budget Code: HVAB
Program Area Code: 02

Activity ID: 5764
Pianred Funds:
Activity Nasvative:  (DC technical assistance.
This acti esents the direct technicl assistance provided to partnars by CDC,
The is salary costs for COC technical staff,
Emphasis Areas : % Of Effort
tocal Organization Capacity Development 51-100
Policy and Guidelines 10 - 50
Strategic Information (MA&E, IT, Reporting) 10-50
Targets
i
Target Target Value Not Applicable
]

Number of individuals reached through community cutreach that
promotes HIV/AIDS prevention through absnnmca and/or being
faithful

Number of Individuals reached through community outreach that

promotes HIV/AIDS prevention through abstinence (subset of

AB)
anberofindmdualshainedmpmmoteHNIAIDSmmon
through abstinence and/or being faithful

Target Populations: .

National AIDS control program: staff {Parent: Host country government workers)
Non-governmental organizations/private voluntary organizations

Policy makers (Parent: Host country government workers)

Public health care workers

Implementing organizations (not Tisted above)

Naticnal

Populated Printable COP _
County: Ethiopia ’ Fiscal Yeor: 2006
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:  NJA
Prime Partner:  US Agency for International Development
- USG Agency: LS, Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code:  HVAB
Program Area Code: 02
Activity ID: 5765
_ Planped Funds:
Activity Narrative:  USAID technica) assistance,

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

This activity represents the direct technical assistance that is provided to partners by
USAID staff. The________Jepresents the salary costs for USAID technical staff.

Emphasls Areas ' %% Of Effort I
Local Organizetion Capacity Development 51 - 100
Pobicy and Guidelines ‘ 10 - 50

Strategic Information (MBE, IT, Reporting) _ 10 - 50

Targets

Target - Target Value Not A_ppllcnble
Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals reached through community ocutreach that %]
premates HIV/AIDS prevention through abstinence (subset of
AD)

Number of individuals trained to promote HIV/AIDS prevention M
through abstinence and/or being faithful

Target Populations: - . .

National AIDS control program staff (Parent: Host country government workers)
Non-governmenta! organizations/private voluntary organizations

Policy makers (Parent  Host country government workers)

Public health care workers

Implementing organizations {not ksted above)

Coverage Areas:
National
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Table 3.3.03: Program Planning Overview

Program Area:  Medical Transmission/Blood Safety
Budget Cotte:  HMBL
Program Area Code: 03

Total Planned Funding for Program Area:

Program Area Context:

n 2005, mproved surveillance data indicated that afthough the HIV/AIDS epidemic is concentrated in
urban and peri-urban areas, prevalence in rural areas s increasing, PEPFAR Ethiopla’s prevention
program will be implemented in 2l identified hotspots; urban, pesi-urban and rural. The prevention
program is implemented in existing ART health networks and will be expanded to new networks,
ultimately to be operational in all 89 ART health networks. At the fadiiity level, interventions aim to
reduce medical transmission, and in the surrounding communities and among the health network
workers, behavior change interventions promoting abstinence, faithfulness and where appropriate,
correct and consistent condom use, will be implemented o reduce sexual transmission.

Ta reduce medical transmission of HIV, PEPFAR Ethiopia will continue to focus on three main
strategies; the prevention of mother tp child transmission, the prevention of medical transmission
through unsafe blgod transfusions and the prevention of transmission through unsafe medical
injections. These programs have been operational since COPO4 and will continue to be strengthened
and expanded throughout the PEPFAR Ethinpia health network.

During COPOS, PEPFAR Ethiopia supported the MOH under Track One awards to strengthen blood
transfusion services in the country. By the end of COPOS, national coverage of militery sites with safe
blocd supply systems was achieved and 16 blood banks were available to provide safe blood transfusion
SErvices 1o the civilian poputation, This program continues to be supported primarily through Track One
awards to the MOH and to the WHO,

Government program: The MOH is the responsible body for nationaf blood transfusion service in
Ethiopia, The Ethiopian Red Cross Society (ERCS) i the main implementer of blood banking services in
the country. Much of the blood bank and blood transfusion services refy on family and replacement

_ donors, and because of resource constraints and lack of finandal and human capadity, the blood
transfusion services have not yet reached an acceptable standard, By March 2005, national blood
transfusion service will be strengthened, Currentty, testing for all transfusion transmission infectons is
not universal except for HIV testing using rapid tests. Testing for syphilis is universal in the ERCS blood
banks, but not in the govemment run hospital-based faclities. Testing for hepatitis B and hepatitis C is
not unhversal,

Other donors: The GFATM Round 4 award includes Funding for the national blood safety and unfversal
precautions program, and ERCS is also providing significant input through resources it mobikzes itself.
The WHO will continue providing technical assistance for safe blood transfusicn service in Ethiopia,

Program Area Target:
Number of service outlets/programs camying cut blood safety activities 32
Number of individuals trained in biood safety : . 200

Country: Ethiopla Fiscal Year: 2006 Page 90 of 335
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Tabie 3.3,03: Activities by Funding Mechanism
Mechanism:
Prima Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Fumis:

Activity Narrative:

Emphasis Arcas
Local Organization Capacity Development
Quality Assurance and Supportive Supervision
Training

Targets

Target

Number of service outiets/programs camrying out blood
activities

Number of individuals trained in blood safety

UNCLASSIFIED

N/A
US Department of Defense
Department of Defense

GAC (GHAI account)

Medicat Transmission/Biood Safety
HMBL

03

5575

This is an ongoing activity.

The National Deferse Force of Ethiopia (NDFE) currently relies on the Ethiopian Red
Cross Soclety (ERCS) for its supply of blood products, The ECRS has not been able to
adequately supply biood to the military because of commitments Lo civilian hospitals
and the unique nature of miktary operations. The NDFE has the potential capacity to
rapidly mobilize large numbers of blood donors to meet it blood needs. Aside from
infrastructure insufficlencies, there are no standardized guidelines for biood
transfusion practioe within the NDFE. Implementation of standardized transfusion
practice guidefines would further reduce unnecessary transfusions and reduce
exposure to blood borne infectioys diseases.

The United States Military Blood Program consists of styategically tocated biood
coblection sites assodated with large accessible donor populations, limited testing sites
to reduce cost, regulatory oversight risks, and a well-defined blood distribution
program. ;

In COPOS, the NDFE will impiement a blood program using components of the United
States Military Blood Program as a model. With the Ministries of Health (MOH), the
WHO and the U.S. Navy, the NDFE will iead to the developrment of standard
operating procedures and an ongoing braining and Quality Assurance (QA} program
to maintain safety for all aspects of the bicod program.

This activity will provide training of staff at the Blood Transfusion Center established
at Bedla Defense Referral Hospital and blood distribution sites at four regional
command hospitals. Safe blood supply will be assured to peacetime and wartime
contingencias that address civilian health service providers within their areas of
responsibifity. 2,500 units of safe blood will be supplied.

Partial funding of this project, being suppiied through the
Department of Defense Foreign Miitary Financing (FMF) program. This funding will be
used to procure lzboratory equipment for the Blood Processing Center.

% Of Effort
10 - 50
10 - 50
51-100

Not Applicable
safety : 7 O

Target Vatue

UNCLASSIFIED
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Target Populations: .
Military personnel (Parent: Most at risk populations)

Coverage Areas:
National

Table 3.3.03: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Federal Ministry of Health, Ethiopia
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: N/A
Program Area:  Madical Transmission/Blood Safety
Budget Coda: HMBL
Program Area Code: (3
Activity ID: 5581
Planned Funds:
Activity Narrative:  National Blood Bank Strengthening

This is an ongoing Track 1 attivity. It is a biood safety program for prevention of
medical tansmission of HIV. These blood banks indude thase established in COPO4
and COPOS and nine existing ERCS blood banks.

The MOH Is the regulatory and coordinating body for the national blood transfusion
service in Ethiopia. The national blood transfusion service is administered by the

Ethioplan Red Cross Soclety (ERCS).

The MOH and ERCS utilized Track 1 funds In COPO5 to establish new regional blood

banks and to strengthen the existing banks through provision of supplies,

* procurement of equipment, supportive supervision, training and re-training of blood
bank staff and clinicians on production and use of reiable and safe blood and biood
products. Blood banks were evaluaterd and safected for renovation. Renovations
started in eight regional and eight hespita-based biood banks. Required equipment
and supplies were procured. A total of 300 blood bank staff and dinidans were
trained on the basics of biood banking, use of safe biood, and blood products.

PEPFAR Ethiopla and the WHO will previde technica! assistance for the
implementation of the program. !

In QOPO6, the MOH will increase biood bank service coverage and quality throughaut
the country to 25 banks. PEPFAR Ethiopia will support the blood banks through
provision of supplies, replacement equipment, training of 200 health workers and
renovation of fachities. A tota) of nine ERCS blood banks and 16 blood banks
established In COPO4 and COPOS will be maintained.

Emphasis Areas ' % Of Effort
Infrastructure - 10-50

Folicy and Guidelines : 10 - 50

Quality Assurance and Supportive Supervision 10 - 50

Training . 10-50
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Targets

Target Target Value
Number of service outlets/grograms carrying Qut biaod safety 25
activities

Number of individuals trained in blood safety 200
Target Populations:

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Host country government workers

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country govanma-'lt
viorkess) -

Other heakth care workers (Parent: Public heaith care workers)

Coverage Areas;
National

Populated Printable COP
Country: Ethvopia FAscal Y=ar: 2006

UNCLASSIFIED
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Table 3.3.03: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  World Health Organization
USG Agency:  HHS/Centers for Disease Controt & Prevention
Funding Source: N/A ’
Program Area:  Medical Transmission/Blood Safety
Budget Code: HMBL :
Program Area Code: (3
Activity 1D: 5757
Planned Funds:
Activity Narrative:  Technical Assistance to the MOH on Blood Safety

This Is an ongoing activity. This activity is retated to Track 1 tachnical assistance
activity o the MOH for implemmenting the national tlood transfision service for
prevention of medical transmission of HIV,

The WHO supports 3 rapid scale up of activities in Ethiopla for the estabiishment of a
sustafnabie nationally coordinated Blood Transfusion Service. An assessment of
existing blood transfusion services tn determine their capacity for rapid strengthening
of the Blood Transfusion Service infrastructure and program was conducted in
COPO4. The WHOQ, assisted by the MOH, developed a five-year strategic plan in
collaboration with all key stakeholders for strengthening and restructuring the blood
supply system through the regicnalization of key services, including testing and
processing. The WHO has provided support in training and development of
instruments to improve the tapadty of blood donor reqruitment, blood testing and
the dinical interface.

In COPOS, the WHO will continue providing technical support for implementation of
the five-year strategy. Systems for reguiar monitoring, evaluation, review and
re-planning will be established. The technical assistance will result in the
establishment of efficient, sustainable, national blood transfusion services that an
assure the quality, safety and adequacy of biood and blood products to meet the
needs of all patients requiring transfusion through an expanded, stable base of
regutar voluntary non-remunerated blood donors. The donors will be at fow risk for
transfusion-ransmissible infections, and the program will provide cost-effective quality
testing and processing and reduce unnecessary ransfusions and adverse transfusion
events and reactions,

Emphasis Arens .. % Of Effort

Policy and Guidelines 10-50

Training 10 - 50

Targets

Target Target Value Not Appiicable
Number of service outlets/programs carrying out blood safety 5 (]

Number of ndividuals trained in blood safety _ ' 200 ' O

Target Pepulations:
Host country govemment workers

Other MOH staff (excluding NACP staff and health care workers described belaw) (Parent: Hest country government
workers) ‘
Public health care werkers
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Coverage Areas:

National -

Populated Printable COP
Country: Ethiopia Fiscal Year: 2006 Page 95 of 135
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Tabie 3.3.04: Program Planning Overview

Program Area:  Medical Transmission/Injection Safety
Budget Code: HMIN
Program Area Code: (4

Total Plantied Funding for Program Area:

Progran Area Context:

To reduce medical transmission of HIV, PEPFAR Ethiopia will continue to focus on three main
strategies; the prevention of mother to child transmission, the prevention of medical transmission
through unsafe blood supplies and the prevention of transmission through unsafe medical injections.
These programs have been operational since COPO4 and will continue to be strengtheried and’
expanded throughout the PEPFAR Ethiopla ART health network.

During COPDS, PEPFAR Ethiopia supported the development of guidefines and training materials on

infection prevention {IP) that incorporate safe medical injections as essential for preventing medical

transmission of HIV. PEPFAR Ethiopia-supported IP programs are operational in all PEPFAR Ethiopia

PMTCT sites and core trainers from several regions were trained. PEPFAR Ethiopia also worked with the

Ethiopian military to trein heath care workers in infection prevention and safe blood practices at miftary

hospitals and field ciinics. PEPFAR Ethiopia provided a Track 1 award for 2 pilot injection safety tralping

program in a fimited number of districts. o

1n COPO6, strengthening coordination and expanding coverage within the health network will be the
prioi'itv. To maximize the benefits of standardired injection safety and infection prevention practices at
health facilities and communities and to improve the inkages, PEPFAR Ethiopia partners working on
injection safety and infection prevention projects will continue to coordinate and integrate their
activities through the PEPFAR Ethiopia Prevention working Group structure. JHPIEGO will support
hospitals with standardized injaction safety and infection prevention practices while MMIS will support
standandized injection safety and infection prevention practices at health centers and communities. ‘
PEPFAR Ethiopia and GFATM will work together to ensure uninternupted availability of essential IP |
supplies. }

The GOE has developed and issued broad guidelines for infection prevention and universal precautions.
Development of more specific "Policy and Guidelines on Universal Precautions and Post Exposure
Prophylaxis” are foreseen under the new HIV/AIDS Strategic Plan for 2004-2008. Universal precautions
are also foreseen as part of the "minimum service packages” for HIV/AIDS to be utilized by health
posts, health centers, and hospitals in the new HIV/AIDS Strategic Pian for 2004-2008.

Other Donors; Ethiopia’s Round Two GFATM Grant Agreement includes almost [ Jper year for

“improving safety of medical practices,” to indude distribution of universal preutions guidelines;

training of heaith care practitiomers; supoly of protective materials, injection equipment and

disinfectants; and initiating survelilance of accldental exposure to blood. The Round Four GFATM

proposal indudes establishment of infection control committees and estabfishment of universal

ution ures in hospitals as one activity supporting its ARV objective, with a budget of about

Sﬁr for “universal precaltion supplies, e.g. syringes.* The WHO provides technical

assistante in implernentation of GFATM prograims. UNJCEF provides suppiies and materials as part of 15
PMTCT, safe motherhood, and healthy newborn programs in UNICEF-supported sites.

Program Arsa Target:
Number of individuais trained in infection safety
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Table 3.3.04: Activities by Funding Mechanism

Mechanksm:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narmative:
Emphasis Areas .,
Commadity Procurement
Quality Assurance and Supportive Supervision
Training
Targets S
Target
Number of individuats trained in injection safety
Target Populations:
Doctors (Parent: Public health care workers)
Nurses (Parent: Public health care workers)

Military personne! {Parent: Most at risk populations)

Coverage Areas:

Popuiated Printable COP

UNCLASSIFIED

N/A

_ US Department of Defense

Department of Defense

GAC (GHAI sceount)

Mexical Transmission/Injection Safety
HMIN

04
5577

Military Injection Safety

This is an ongeing activity. Since the program’s inception in 2003, infection
prevention measures have been fully established within three military central referral
hespitats (Armed Forces Teaching General Hospital, Bela Defense Referral Hospita,
and Air Force Hospital) with full participation and technical support from Defense
HIV/AIDS Prevention Program (DHAPF),

Activities already estaliished include surveys on infection prevention prophylaxis to
reduce occupational hazards in the ENDF health services, provision of contaminated
waste and sharps collection and disposal units, provision of infection prevention
equipmernt such as disposable and surgical gloves, disposable syringes, respiratory
masks, gowns.

During COPOS, technical 2ssistance will be provided and commodities procured for six
field referral bospitats {103rd Corps hospital at Harari, 105th Corps hospital at
Kombokcha, 107th Corps hospitaf at Mekele, 108th Corps hospital at Shire, 109th
Corps hospital at Awassa, 110th Corps hospitai at Gondar). Together, these six
hospials have o totat complement of 33 physiclans, 35 health officers, 1,402 nurses,
515 health assistants, 626 technicians, and 3,613 sanitarians and public health

workers,
This activity will support the provision of waste management Rems to expand the
program to all healkthcare centers and dinics in the ENDF health services as welt 2s

the maintenance of akeady established programs within all the miitary central and
field referral hospitals,

% Of Effort
19-50
1¢- 50
10 -50

Target Vatue Mot Applicaide
150 a

Country: Ethlopia Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.04: Activities by Funding Mechanism

Mechanism:

Prime Partner;

USG Agency:
Funding Source:
Program Area:
Budget Coda:
Program Area Coda:
Activity ID:
Planned Funds:
Activity Narative:

Country: Etiopia

UNCLASSIFIED

N/A
John Snow, Inc.
.S, Agency for International Development
N/A
Medical Transmission/Injection Safety
HMIN
(1]
5598

Making Medical Injection Safer (Track 1)
This is an ongoing Track 1 funded activity.
During COPO4 and COPOS, Making Medical Injections Safe (MMIS) developed and

implementad pilot programs to rapidly increase the safe and eppropriate use of
injection equipment in Ethiopia. Lnsafe injections have been responsible for the

transmwission of various blood borme infections indluding HIV/AIDS, and Hepatitls B and

c‘ -

The MMIS activity wili support the PEPFAR Ethicpia program by expanding 1o a8
health centers, health posts and selected private dinics falling within the ART health
network. MMIS will collaborate with its existing partner, JHPIEGD, on infection
prevention activities in 8% ART hospilals to avoid duplication.

During COPO6, MMIS will expand its services to 392 health centers and 1,335 health
posts as well as a number of private dlinics. Activities associated with behavioral
change communication among health facility workers, the public, and implementers
will work with RHBs to build safe injection services and to develop positive infection
prevention behaviors in the staff. It will also guide the development of safer waste
management practices.

MMIS will be implementad in conjunction with BERHAN care and support activities at
ali network health centers and health posts, In coordination with BERHAN, MMIS wil)
strengthen the provision and quality of HIV-related services within the network.

Building the technical competence of health workers to improve the safety of
medical injections I of high importance and training health workers is one ativity
needed to achieve that competence. Based on lessons learned from the pilot
implementation sites, MMIS is planining to train four categories of health workers:
njection prescribers, Injection providers, sanitarians and pharmacists. Prescribers are
trained to reduce unnecessary Injections and promote rational use of drugs where as
injection providers are to improve their knowledge and skill on safe injection practioes
and follow safe injection procedures dusing administration, Sanitarians are trainad to
improve their knowledge and skifls in sharp waste management practices and
pharmacists are trained to better equip them in managing injection devises and
improve their ability in forecasting the demand for injection devices and management
of supplies. -

As part of facilitating behavioral change among heaith workerg, MMIS is planning o
distributes communication materials developed earfier (leaflets, pasters, pocket size

- reference guide, quarterly newsletter, documentary fiim on safe Injection practices)

to alt new expansion sites and will produce new materials when necessary, During
COPO6, MMIS intends to review existing policy frameworks, quidelines and manuals
on MMIS with an aim to identify gaps and develop a future plan of action,

The program conforms to the PEPFAR Ethiopia prevention strategy of reducing
medical transmission of HIV through interventions at health centers and hospitals.

Fiscal Year: 2006

UNCLASSIFIED
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Emphasis Areas

Commodity Procurement

Information, Education and Communication

Quality Assurance and Supportive Supervision
Training _

Development of Network/Linkages/Referral Systems
Logistics

Targets

Target
Number of individuzls trained in injection satety

Target Populations:

Doctors (Parent:  Public health care workers)
Nurses (Parent: Pyblic health care workers)
Pharmacists (Farent; Public. heaith care workers)

UNCLASSIFIED

% Of Effort
10 - 50
10 - 50
10 - 50
10 - 50
10-50
10-50

Yarget Value Not Applicable
2,670 . a

Nationai AIDS control program staff (Parent: Hast country government workers)

Hast country govemment workers

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Hest country govermment

workers)
Public health care workers

Laboratory workers (Parent: Pubfic bealth care workess)

Poputated Printable COp
Country: Ethlogia Fiscal Year: 2006
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Table 3.3.04: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:

UNCLASSIFIED

NfA
JHPIEGO
HHS/Canters for Disease Control & Prevention
GAL (GHAI account)
Medical Transmission/Injection Safety
HMIN -
%)
5759

Planned Funds: | N
Activity Narrative: National Infection Prevention

Emphasis Areas

Needs Assessment

Policy and Gmde!ines

Quality Assurance and Supportive Supervision

Training

Targets

Target
Number of individuals trained in injection safety

Poputated Printable COP

This is as angoing actMty This activity links to activity 3.3.1 {PMTCT), and activity
8.3.3 (VCT) and 16.3.2 {Other/Policy).

PEPFAR has provided support ta the MOH for improving infection prevention
practices to reduce medical transmission of HIV and other infections among patients
and heaihcare workers. The support included training of healthcare providers,
developing guidefines on infection prevention, and providing onsite support to
improve infection prevention praciices.

During COPOS, HPIEGO assisted in distributing the National Infection Prevention
Guidelines 1o all the sites within the PEPFAR Ethicpia ART health network. It also *
provided onsite suppartive supervision visits to 25 ART hospials, and trained 146
healthcare providers at 30 ART hospitals,

During COPO6, JHPIEGO will support 89 ART hospitats. It will conduct 12 five-day
infection prevention courses ko train two to five providers from each of the 89 ART

hospitials.

For 33 new ART hospital, JHPIEGO will conduct site assessments to identify the
knowledge and skills gaps amang healthcare providers, to determine supplies needs,
as well as the need for construction of incinerators for safe dispogal of waste at the
different sites. The design of the training will be developed from the site assessment
findings. JHPIEGO will also train 20 infection prevention providers as trainers,

JHPIEGO has been a lead PEPFAR partner in implementing Standard Based
Management and Performance Improvement programs for improving quality of
PMTCT services, Infection prevention is one component of PMTCT standands.
JHPIEGO will prepare detailed standards on infection prevention consistent with the
National Infection Prevention Guidelines and hold an adaptation workshop to gain the
Support of stakehotders for them.

% Of Effort
10-50
10 - 50
10-50

51 - 100

Target value Not Applicable
295 - 0

Country: Ethicpla Fiscal Year: 2006
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Target Populations:

Doctors (Parent; Public health care workers)

Nurses (Parent: Public health care workers)

Hest country government workers

Other MOH staff (exchuding NACP staff and health care workers described below) (Parent: Host country governmant
workers :

Other h:an:h care workers (Parent: Public health care workers)

Coverage Areas;
National

Populated Printable COP
Country: Ethiopia Fiscat Year: 2006 . Pape 101 of 335
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Table 3,3.05: Program Planning Overview

Program Area:  Other Prevention Activities
Budget Code: HVOP
Program Arca Code: 05 .

Total Planned Funding for Program Area:

Program Area Conbext:

PEPFAR Ethiopia will continue to focus on malntaining noflow risk behavior and reducing behavior
among most at risk populations to reduce sexual transmission af HIV. Identified target groups for the
prevention program Indude youth (in and out of school, university students), the uniformed services
{federal potice, the military), men with mobility/money, commerdial sex workers, domestic workers,
refugees and community and faith teaders. Intervenitions focusing on AB only or ABC will be age and
context appropriate acconding to the identified risks of the target groups,

- During COPOS5, PEPFAR Ethiopia identified the milkary, transport workers, commercial sex warkers, the
police and men with mobllity/money as the most at risk populations in Ethiopia. The program used 2
variety of targeted ABC behavior change interventions to reduce risk behavior among these target
groups. Communication activities targeted nagative sodal norms that condone risky sexual behavior,
such as muftiple sexual partners. Commerdal sex workers and their dients have been reached through
2 number of interventions, A workplace program has been implemented targeting the warkforces of
large companies with peer education programs. ’

During COPDS, FEPFAR Ethiopia will maintain its strategy of targeting MARPS with an ABC cascade
approach. One new target population is university students who engage in risk behavior despite AB
interventions, New programmatic interventions Include Prevention for Positives, targeting geographic
hotspots with interventions determined by a targeted evaluation and demand creation and quality for
HIV/ST] services.

For both AB only and ABC activities new, indigenous partniers will be enlisted through Annual Program
Statements with the spedific aim of reaching more peri-urban and rural areas with intensified
prevention interventions. In COPOG, the focus across the prevention program will be on consolidating
linkages with CT, PLWHA and ART clients to capture programming synergles and cost effidendies in
reaching 2t risk populations.

GOE Programs:  The Government promates abstinence, being faithful and correct and consistent
condom use (ABC) as a comprehensive approach to HIV/AIDS prevention, With PEPFAR Ethiopia,
GFATM and other donor assistance HAPCO supports one national and several regional ALD5 Resource
Centers (ARCs) to provide information, education, and communication for the public. The MOH is
working with PEPFAR Ethiopia and other partners in strengthening comprehensive services including
ST prevertion and control in the tountry.

GFATM)Other Donars: Numerous donors and international and national NGOs support media and
messages to promote ABC. For youth education, the GOE plans to wark with national and international
NGOs, the European Union and the UNDP to scale-up a "community dialogue” approach that has
proven effective In southem Ethiopa in which community level workers in health, education and
agriculture are trained to faciiitate dialogue In the comemumnity. The purpose of such dialogue is to
identify local risk factors and design coping strategies basad on local traditions leading to community
behavioral change. The GFATM Round Four program also indudes provision to reach 135,000 youth
during 2005 through the MOVE methodology. The UK. Department for International Developrment
supported the launching of a new brand of condoms in Ethiopia, targeting men with money, The
World Bank Mult-Country HIV/AIDS Program alkso provides significant funding for ABC community
autreach and mass media for AIOS prevention.

Country: Ethiopia Fiscat Year: 2006 Page 102 of 335
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Program Area Target:

Number of individuals reached with community outreach that promotes
HIV/ALDS prevention through other behavior change beyond abstinence
and/er being faithful ’
tiumber of individuals trained o promote HIV/AIDS prevention prevention
through other behavior change beyond abstinence and/or being faithful
Number of targeted condom service outiets

Country: Evopla Fiscal Year: 2006

UNCLASSIFIED

5,455,000

62,000
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Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Actlvity Narrative:

Populated Printable COP

UNCLASSIFIED

Table 3.3.05; Activities by Funding Mechanism

*High Risk Corridor Initiative

Save the Qhildren US

LS. Agerxy for Internationat Development
GAC (GHAI account)

Other Prevention Activities

HVOP

05

5599

This is an ongoing activity. This activity Finks to 5601"HRCI AB," 5719 "HRCI CT,” and
5600 "HRO Pafliative Care ~ Basic.”

Daring COPO5, PEPFAR Ethiopia supported Save the Children USA to work in 24
communities along the transport corridor from Addis Ababa to Djibouti to pravide
comprahensive HIV prevention programs. The program targeted transport workers,
commercial sex workers and other vuinerable groups based in the communities such
25 out of schoot youth, who engage In high risk activities. It had three main
prevention sirategies: the promation of AB amaong the communities through
education; reduction of stigma and discrimination, and risk reduction activities for
those who continued to engage In high risk behaviors. For more information
regarding the first two prevention strategles, please refer to 4.3.8 (AB).

Risk reduction programs targeted thosa people who engage in high risk behavioes,
Target groups were commerdial sex workers, the chients of commerdal sex workers
and people with multiple sexuat partners. The key prevention messages included

- reduction in the number of concurrent partners and the correct and consistent use

of condoms. Programming strategies included peer education among commercial sex
wotkers and out of school youth, community outreach, and referral to prevention
and health services for the most at risk populations. Bars and hotel owners were
supported to promote and provide condoms for commerdial sex workers and thelr
dients. Additionally, accurate and comprehensive collections of materials were made
available through 21 AIDS Information Centers along the corridor.

1n COPO6, PEPFAR Ethiopia will continue i work in the 24 communities along the
Addis-Diibouti corrider implamenting the above programming strategies. HRCE In
partnership with HAPCO, will continue support of the counsalors and vofunteers at
the 21 Information Centers. The Information Centers staff , along with public health
workers in the cormidor, will be trained to promote and provide pre-counseling and
referrals to prevention, care and support services (Including PMTCT) and prevention
behaviors among PLWHA. Gender will be 2 key consideration of the program and
interventions will focus on linking CSWs ko other care and support and income
generating opportunities in the cormmunity.

Trainings wil be conducted for 300 prevention volunteers and workers and HAPCO
cosmmunity faclitators on targetad interpersonal, group, and mass media behzvior
change communications. Condom distribution will be targeted to groups who engage
in high risk behaviae. Local public health workers will be taught appropriate treatment
and care for high-risk groups. The program will continue to strengthen and
administer the CSW and other high-risk peer education programs.

HRCI will continue to integrate its work with PEPFAR Ethiopia prevention partners
theough the ABOP sub-working group.

The program conforms to the PEPFAR Ethiopia prevention strategy of argeting -

groups who engage in high risk behaviors at the sites where they congregate. The
program utilizes existing community structures and leaders to promote safer sexuat
behaviors and to model positive, non-stigmatizing behaviors.

Country: Ethiopla Fiscal Year: 2006
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Emphasis Areas . % Of Eftort

Community Mobiiization/Participation 10-50

Information, Education and Commurrication ' 10-50

Local Organization Capacity Development 10-50

Training ) 10 - 50
Targets
Target Target Value Not Applicable
Number of individuals reached with commymity autreach that 35,000 ) a
promotes HIV/AIDS prevention through other behavior change ’

beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention 300 a
prevention through other behavior change beyond abstinence
and/or being faithful
Number of argeted condom service outlets . 2 0
Target Poputations:

Brothel owners
Commercial sex workers (Parent: Most at risk populations)

Communiy leaders
Community-based organizations

Most at risk populations

Military personnel (Parent: Most at risk populations) J
Trudk drivers {Parent: Mobile populations)
Migrants/migrant workers {Parent: Mobile populations)
Cut-af-school youth (Parent: Most at risk pomuations)
Partners/dients of CSW (Parent: Most at risk populations)

Key Logistative Issuss
Stigma and discrimination

Gender

Reducing violence and coercion
dwu-age Areas

Afar

Dire Dawa

Sumale (Somali)

Popiated Printatie COP
Country: £thiopia Fiscaf Year: 2006 ] Page 105 of 335
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Table 3.3.05: Activities by Funding Mechanism
Mechanism:

Prime Partner:
USG Agency:
Funding Source:

Popuiated Printable COP

UNCLASSIFIED

Abt Private Sector Parinership
ABT Associates .
U.S. Agency for Intemationai Development
GAC {GHAT account)
HvOP
s
5603

S

This Is a0 ongoing activity. Tt is jinked with activities urder the same actvity name n
5605 "PSP AB," 5718 "PSP CT,” and 5604 “"PSP TB/HIV."

Buikfing on COFOS experiences, Private Sector Programs (PSP) will continus engaging
new very large (1000+ employees) and large companies (500+ employees) in several
regions to increase the presence of and improve access (D workplace HIV/AIDS
prevention activities for employees and their families. PSP will focus on
demand-driven programming and thus create local management-labor ownership of
activities and cost sharing agreements.

The major focus of the PSP program will be ensuring intansive workplace peer-based
interpersonal communication and education program that reinforce 2nd model
positive behavioral norms focusing on the comrect and consistent use of condoms in
the context of cross genesational S&¢ and transactionat sex for men with money,
mobility and influance in Ethiopian society. Programming of OF is done in 2 cascade
with Be Faithful programming to participants who engage in behaviors increasing their
exposure to becoming infected with HIV.

Specific focus will be given t behaviors associated with correct and consistent
condom use, crass-genarational s=x, transactional sex and ooercive sex and the

L of general information on ST risk among those engaging in high risk seosal
behavior,

In COPO§, PSP wilt have workplace prevention projects in 65 of the fargest
businesses and will improve workers access to quality AB prevention messages.

Linkages with spouses will be supported with various program elements which include
the involvement of employess’ spouses in program activittes to establish partner-tevel
and workpiace-leve! behavioral norms that emphasize fideiity, abstinence until
marriage, and the corect and consistent use of condoms.

Additional elements of the PSP activities include a rapid post-event evaluation and
debriefing session with senior management, peer-based behavioral change activities
Inchuding module based training and weekly peer education sessions in the
workplace, family-oriented activities in recognition of employerfemployee
comeitment to workplace activities. Additional elements. of the program include
ciinical performance improvement and sarvice initiztion and non-ctinical interventions
such as policy designing, committee capacity bullding, management orientation and
51 activities including Knowledge, Attitude and Behavior surveys and Workplace
Information Systams (WIS) serving to manitor programs, aliow for the strategic use
of resouress (i.e, irained peers, JEC materials and referral linkages with civil society
and the public health system.

Cpportunities for empioyees and their families to learn more about HIV/AIDS,
personal risk assessments, other prevention strategies, the refationship of gender and
HIV/AIDS, counsefing and testing programs, HIV/AIDS and Tuberculosis, and positive
ving strategies will be created.

PSP will support employees and their families n accessing health care services when
appropriate.

Fiscal Year: 2006
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Emphasis Areas
Workplace Programs

Targets

Target

Number of individuals reached with community cutreach that
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence
and/for being faithful

Number of targeted condom service outfets

Yarget Populations:

Business community/private sector

Eactory workers (Parent: Business community/private sector)
HIV/AIDS-affected familles

People living with HIV/AIDS

Key Leglsiative Issyes
Addressing male norms and behaviors

Stigma and discrimination

Coverage Areas
Adis Abeba (Addis Ababa)

Afar
Ambhara
Oromiya

Southern Nations, Nationabities and Peoples

Popuiated Printabie COP
Gountry: Ethiopla Frscal Year: 2006

UNCLASSIFIED

% Of Effort
51 - 100

Target Valua
35,600

. 350
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Table 3.3.05; Activities by Funding Mechanism
Mechanism:  N/A

prime Parther:  Federal Police

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
" Program Area:  Other Prevention Activities ;
Budget Code: HVOP !
Program Area Code: 05
Activity ID: 5632
Planned Fonds:

Activity Narrative:  Federal Police Prevention Activities..

This is an ongoing activity. This activity links to 5633 "Federal Police Focused AB."

| During COPOS the Federal Police started implementing the MARCH project as
prevention strategy for police personnel. A total of 1,00 peer leaders were trained

| on the comect and consistent use of a condom, Peer groups were organized and

| 10,000 police men and women were reached with prevention-focused comic sbips in
| the Addis Ababa General Police Hospital, Police Garage, Police Engineering

| Department, Police College, Logistics, Crime Prevention, and police stations in Addis
o " Apaba.

The COPOS praject will build on the lessans leamed 12st year. [t will have four
compenants. The first will build the capacity of the staff within the Federal Potice
Force. The second will focus on creating the necessary systemns for sustainable
implementation the MARCH project through a peer to peer model, A refresher
training wilt be given to 700 peer leaders. The third component focuses on the
de<ign and production of 2 new serial drama. A second print serial drama in the form
of a comic strip will be employed as a behavior change strategy. The fourth will be o
produce TEC materials that augment and reinforce the comic strip’s message. One
package of [EC materials will be distributed to 1,000 peer groups. It will consist of
one poster, five diffarent leaflets focusing on comect and consistent condom, VCT,
ART, PMTCY, and care and suppart for PLWHA.

The activity will integrate its work with PEPFAR prevention partners through the
ABOP sub-working group. The program conforms to the PEPFAR Ethiopia prevention

sirategy of targeting most at risk populations.
Emphasis Areas . ‘ % Of Effort
Information, Education and Communication 10 - 50
Local Organization Capacity Development - 10 - 50
Palicy and Guidelines 10 - 50
Training 51 - 100
Targets
Target Target Value Not Applicable
Number of individuals reached with community outreach that 4,000 0
promotes HIV/AIDS prevention through other behiavior change
beyond abstinence and/or being faithful
Number of individuals trained to promote HIV/AIDS prevention 700 ]
prevention through other behavior change beyond abstinence
and/or being faithful
Number of targeted condom service outlets . 2]

Populated Printabie COP

UNCLASSIFIED




Target Populations:

Military personnef (Parent: Most at risk populations)

Key Legisiative Issues

Gender

Addressing male norms and behaviors
Reducing violence and coercion
volunteers

Stigma and discrimination

Coverage Areas
Adis Abeba (Addis Ababa)

Popuiated Prinabie COP
Country: Exhiopia

Frscal Year: 2006

UNCLASSIFIED

UNCLASSIFIED
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Table 3.3.05: Activities by Funding Mechanism

Popuiated Printable COP
Country: Etfsiopia

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Codle:
Activity ID:

Ptanned Funds;
Activity Narrative:

UNCLASSIFIED

NA

Ministry of Naticnal Defense, Ethiopia
HHS/Centers for Disease Control 8 Prevention
GAL {(GHAJ account)

Other Prevention Activities
HVOP
05

5635

Military Prevention Activities.
This Is an ongoing OP activity. This activity links to 5634 "Military Focused AB."

PEPFAR Ethiopia will continue implementing other prevention activities with the
National Defense Forces of Ethiopia {NDFE). Data on the military, collected in 2004
from two corps (107th and 109th), showed that the average age of army members
was 28 and 75% and 90% were, respectively, below 30 and 35 years. About 47%
of the army members were married, 7.7% were polygamous, and 19.27% were
kiving with their spouses. For 44.5% of the target population, the onset age for
sexual relationship was 18 and below. About 98% experienced sexual intercourse
and more than 85% had sexual intercourse in the last 12 months prior to tha study.
Consistent condam use i the previous 12 months amang the army members with
regular partner {spouses or live-in partners), non-regular partners, and commercial sex
workers was at 11.5%, 60.6% and 91.4%, respectively. Similarly, access to V(T
services was limited around 22%.

The objective of the intervention s to strengthen and Integrate NDFE's prevention,
care and Teatrment efforts for soldiers and their family members through consistent
and correct condom use employing MARCH model. MARCH {(Modeling and
Reinforcement to Combat HIV/AIDS) is a behavior change communications (80C)
strategy that promates the adopton of HIV prevention behaviors and encourages
community members to care for people living with HIV/AIDS (PLWHA) and children
whose parents have died of AIDS. Rectifying the existing inegualities between the
genders will also be 3 focus of the project. Changing men's aftitudes and behaviors
towards women will be another objective of the project. Furtharmore, modifying all
falladious perceptions, in general, and stigma and discrimination, in particular, towards

- people biving with HIV/AIDS, OVC, the use of services, such as, VCT, ART, etc. will

be target area. The equilibrating the existing gender imbalances and the removal of
stigma and discrimination is expected te minimize the rate of exposure of the army
members to risky behaviors and also encourage a comprehensive care and support on
the part of the community, promote better service uptake and most specifically -
abstinence and faithfulness among armty members. There are two main compaonents
to the program: entertainment as a vehide for education (long-running seriafired
printed and/or slectronic dramas portraying role models evolving toward the adoption
of positive behaviors) and interpersonal reinforcement at the community level. Key tn
the educational component is the use of role modets in the context of a storytine to
provide information about change, to motivate the viewer, and to enhance a sense
of seif-efficacy alement inveives reinforcing the message through interpersonal
strategies fike peer group discussions delivered by members of the affected

- community and making services avaifable.

In COPOG, the praject will have five components crafted to prevent and control
HIV/AIDS among members of the amy through behavioral change communication
{BCL) interventions. These interventions will encourage the corect and consistent
use of condoms, and support service uptake for VCT, PMTCT, ART, care and
support.

The first component will build the capacity of the National Defense Force of Ethiopia
3t headquarter and command level, The second component will focus on creating
the necessary technical capadty in impiementing MARCH project through peer
structure. The necessary training will be given to @ total of 100 command trainers,
1,650 peer leaders’ trainers at platoon level, and 16,500 peer leaders at team level
which enables the project to neach 250,000 members of the army. That is 100%

Fiscal Year: 2006
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. coverage. The third component focuses on continuing the peers leadership strategy

through the printed serial drama initiated in COPDS. A second print serfal drama in the

-form of a comic strip i planned to bring about change in behavior. The fiurth

component will produce the necessary TEC/BCC materials 1o augment the printed
serial drama, Thus, one package of [EC materials will be distributed among 25,000
peer groups. The package will consist of three pasters, four different leaflets
focusing on AB, VCT, ART, stigma and disarimination, substance abuse, and positive
living for PLWHA, A total of 75,000 posters and 100,000 feafiets will be distributed to
reinforce the printed serial drama. The filth component will establish a resource
center, The resource canter will be responsible for the development of refevant
IEC/BOC materials and docurnentation of HIV/AIDS-related electronic and print
information within the army.

. The activity will integrate its work with PEPFAR prevention partners through the

ABOP sub-working group. The program conforms to the PEPFAR Ethiopia prevention
strategy of targeting most at risk populations,

Emphasis Areas % Of Effort
Information, Education and Communication 10 - 50
Local Organization Capacity Devaiopment 10 -50
Policy and Guidelines ' 10 - 50
Teaining 51- 100
Targets
Target Target Value Not Applicable
Number of individuals reached with community outreach that 115,500 O
proriotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithfu}
Number of individuals trained to promote HIV/AIDS prevention 18,250 (N}
prevention through other behavior change beyond abstinence K
and/for being faithful
[+ )

Number of targeted condom service outiets

Target Populations:
Military personnel (Parent: Mast at risk populations}

Key Leghsiative Issues

Genger

Addressing male norms ang behaviors
Reryucing violence and coercion
Volunteers

Stigima and discrimination

Coverage Areas:

National

Country. Ethiopia _ Fracal Year: 2006

UNCLASSIFIED
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Table 3.3.05; Aacﬂ\fitlu-by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
funding Source:
Program Area
Budget Coda
Program Area Code!
Activity ID:
Planned Funds:
Activity Nasrative:

N/A

Addis Ababa University
HHS/Centers for Disease Control & Prevention

GAC {GHAI actount)
Other Prevention Activities
HVOP
05

5766

;ppom:ng ;nmty' Students with .OP

This is a new activity. This activity links to 5584 “Supporting University Students with
AB",

Students of Addis Ababa University come from all comers of the country, Due to
their level of maturity and desire for new experiences, the peer pressure they
experience, the absence of immediate parental control, the change of environment,
and the need to ™fit In,* students are exposed to opportunities that present the
possibiity of committing unsafe behavioral patterns that give rise to HIV infection,
Behavior change interventions that combine activities to promote social norms for
Pferbehavﬁms(lndudlngnxseuf%)arﬂhekzbuﬂiu\estudents'abiﬁtvfor
implementing the interventions are valuable HIV prevention activities.

The aim of this project i5 to prevent and control HIV/AIDS within the entire Addis
Ababa University community, induding regular and summer students, faculty and

- administrative workers through capacity building in the ares of behavioral change
comrnunication. The project focuses on improving HIV/AIDS/STI/TB prevention and
care activities on the ten cempuses of Addis Ababa University through the MARCH
model. MARCH an acronym for "Modeling and Reinforcement to Combat HIV/AIDS.” It
is a behavior change communications strategy that promotes the adoption of HTV
prevention behaviors and encourages university community members to support and
cre for PLWHA and children whose parents have died of AIDS.

The program’s two approaches are: entertainment a5 2 vehide for education
(long-running serialized dramas on radio or television portraying role modeis that
develop positive behaviors) and interpersonal reinforcement efforts at the community
level {support from friends, family members, and others to help people initiate -
behavior changes, and support through changes in social narms necessary for
sustaining behavioral change over time). Both media and interpersonal activities are
linked to exdsting resources in the community. Preventive services, supplies, and
other supporting materials are made easily accessible, wherever and whenever
passible.

Interventions, called “reinforcement activities” draw attention to the MARCH project
and increase opportunities to listen to the drama. They are opportunities to address
psychosocial and other individual characteristics {e.g., negotiating skiis) in small group
discussions and workshops led by community members.

In COPDS the project achieved several objectives: (1) building the organizational
capadty of ARU to implernent the MARCH project, {2) organizing and empowering
peer groups 2nd leaders through technical assistance and training, (3) developing
reining manuals and teaching akds for peer leaders on faciltation skills, participatory
" qualitative research techniques and participatory community activities, and (4}
producing and distributing 1EC materials to support the peer group activities.

During COPOG the project will develop a sustainable organizational unit on every
campus to run the MARCH program, conduct training to build the leadership skills of
peer leaders, produce print 2nd audiovisual materials foe trainings. Once these
activities are completed, the project will then impiement the MARCH Project to full
scale on the ten campuses of the university reaching a total of 30,000 regufar
students, 2,000 summer students, and 3,000 academic and administrative staff
membeys, .

Country: Ethiopia - . Fiscal Year: 2006
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in addition to the MARCH program, the project will produce and distribute 1EC

materials o suppart art amay of preventive activities on the campuses, strengthen
aliances between the university and other Etitiopian universities, colleges and high
schoolks, and eventually, educational institutions in sub-Saharan Africa and the U.S.

Activities to address the existing imbalance between the genders, male attitudes and
behaviors towards women, and the nead o strengthen women's assertiveness
when negotiating the sex (and the use of 3 condom) will be developed as well.

Emphasis Areas

Information, Education and Communication
Policy and Guidefines

Training

Targets .

Target

Number of individyals reached with community outreach that
promotes HIV/AIDS prevention through other behavior change
beyand abstinence and/or being faithful

Number of individiuals tralned to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence
and/or being faithful

Number of targeted condom service outiets

Target Populations:
Aduits
University students (Parent: Children and youth (nen-0vC))

Koy Leglsiativa Issues
Gender
Twinning

_ Stigma and discriménation

Coverage Areas
Adis Abeba {Addis Ababa)

Conty: Ethiopls _ Fiscal Year: 2006

%% Of Effort
10 - 50
10 - 50
51 - 100

Target Value
4,000

UNCLASSIFIED-
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Table 3.3.05: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI acoount)
Program Area:  Cther Prevention Activities
Budget Code: HVOP
Program Area Code: (05
Activity ID: 5777

Planned Funds:
Activity Narrative:  Design and Production TA for MARCH.

This is new OP activity,

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

PEPFAR Ethicpia will provide technical support to existing projects, namely,
Mtitary-focused Other Prevention Activities (COP 7.3.6,), Pulice Prevention Activities
{COP 7.3.5.), 2nd Supporting Addis Ababa University Students with Other
Prevention (New Activity).

PEPFAR Ethiopia will support the implamentation of the MARCH project in three
settings: National Defense Force of Ethiopla, Federal Police, and Addis Ababa
University, and provide technical assistance for planning and designing projects,
monitoring day-to-day activities of the indicated thres partners in the area of
AB-focused prevention, organkzing training for peer approach by the partners,
producing materials which include BOC/IEC materials, and for setting up and activating
appropriata monitoring and evaluation systems.

Emphasls Areas o " o Of Effort

Information, Education and Communication - 51r-100
Policy and Guidelines 10 - 50
Training ) 10-50

Targets
Yarget ! Target Valua Not Applicable

Number of Individuals reached with community outreach that .
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention ]
prevention through other behavior change beyond abstinence ’
and/or being faithful

Nurnber of targeted condom service outiets

'l'argit Populations:
Military personnel (Parent: Most at risk populations)
University students (Parent: Children and youth (non-0v(C))

Coverage Areax:
National
Poputated Printable COP

Countyy: Ethiopia FAscal Year: 2006 Page 114 of 335
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Table 3.3.05: Activities by Funding Mechanism
Mechanlsm:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Activity 1D:
Planned Funds:
Activity Namrative:

Pepulated Printable COP

UNCLASSIFIED

NfA
To Be Determined
HHS/Centers for Disease Controt & Prevention

GAC (GHAI account)

" Other Prevention Activities .

HYOP
05
57719

SITCOM on Other Prevention
This is @ new OP activity. This activity finks to 5758 “Sitcom on AB Prevention.”

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

MARCH s a behavior change communications {BCC) stratagy that promotes the
adoption of HIV prevention behaviors and encourages community enembers ta care
for people living with HIV/AIDS (PLWHA) and children whose parents have died of
AIDS. There are 2 main components to the program: entertainment as a vehicle for
education (long-running serialized dramas on radio or television portray role models
evolving toward the adoption of positive behaviors) and interpersonal reinforcement
at the community level {(support from friends, family members, and others can halp
people initiate behavior changes; suppost through changes in social norms is
necessary for behavioral effects to be sustained cver time). Both media and
interpersonal Intervention activities should be linked to existing resources in the
community and, wherever possible, provide increased access to Dreventive senvices,
supplies, and other supporting elerents. The MARCH approach differs from other
programs that have incorporated reward-based motivation for carrying out behavioral
change In that self-efficacy is a key focus. That Is, the conditions must.be in place so
that individuals sense that they ars empowered to change their behavior.-Key to the
entertainment-education component is the use of role models in the context of a
storyline to provide information about change, to motivate the viewer, and to
enhance a sense of self-efficacy. That is, an emphasis on narrative that is aligned
with the norms of the particular cutture allows people “to undersiand the origins,
meanings, and significance of [their) dificulties, and to do so in a way that makes
change conceivable and attzinable”. The second component involves reinforcing the
message through interpersonal strategies ke peer group discussions desivered by
members of the affected community,

PEPFAR Ethiopia has successfully conducted a radio serial drama. The radio seral
drama consisted of ten roke model stories produced on actus) experiences of
community members, Accordingly, the role modat stories were broadcasted from
radio Hararl and Radio Fana weeldy. PEPFAR Ethiopla has also been engaged in the
production of varous doasmentary films (o create awareness and encoursge
behavioral change among the general public and in the past has produced three
documentaries on "The Impact of HIV/AIDS related to stigma and Discrimination on
wornen {Siwir Emba)*, “The Impact of HIV/AIDS on Children (Yetila Sir Abeboch)”
and “The situation of HIV/AIDS along the Ethio-Djibouti Comridor” to create
awareness and bring about behavioral change regarding HIV/AIDS and the social,
economic and physiological sufferings cousad by the Disease. The three documentary
films were officially launched and were given wide media coverage and were
transmitted to the general public Via the Ethiopian Television on the day of their
mauguration and on other occacions.

The project focuses on the production of a sitcom or a soap opera. The show will be
twenty five minutes long and aired weekly through Ethiopian Television for two
weeks. Production will be in fine with the prncples of MARCH and address at least
fifteen major 2reas, namely (1) Correct and consistent use of condomns (2) voluntary
counseling and testing, (3) post test counseling, (4) anti retroviral therapy, (5)
stigma and discrimination, (6) sodal , environmental and economic determinants of
HIV prevalence, and {(7) gender and HIV. The contractor will be responsible in
arrying out the necessary preparatory assessment and data coflection, production of

Country: Ethiopia Fisca! Year: 2006 Page 116 of 335
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the sitcom or saap opera and airing it on Ethiopia Television for two weeks, The
sitcom will be produced infine with the principles of MARCH and is expected to serve
as a BCC material augumening peer group discussions of the two major pariners of
PEPFAR Ethiopla: the Federal Police force and University Students. Thus, a total of
five thousand peer groups, consisting of more than fifty thousand people will directly
benefit from the sitcom. Thus, the sitcom will be followad by peer group discussions
where by the information imparted through mass media will further be augumented
by peer group discussions to encourage behaviorat change. Furthermore, members of
high risk groups residing in major towns and cities (sex workers, truck drivers, in and
out of school youth, people living with HIV/AIDS, people caring for PLWHA will
benefit From the sitcom, This project is linked with another new project —*SITCOM
on AB focused Prevention’ - designed to produce two episodes of a sitcome focusing

on AB fucused prevention.
The program conforms to the PEPFAR Ethiopia prevention strategy of targeting most
at risk behaviors.
Emphasts Areas % Of Effort
Information, Education and Communicaticn 10 - 50
Targets
Target ' Target Value Not Applicabla
Number of individuals reached with community outreach that i 50,000 O
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful
Number of individuals trained to promote HIV/AIDS prevention ) ]
prevention through ather behavior change beyond abstinence
and/or being faithful
Number of targeted condom service outlets ’
Target Populations:  *

Military personnel (Parent: Most at risk populations)
People Iiving with HIV/AIDS
Children and youth {non-OVC)
University students (Parent: Chiidren and youth (non-OvC))
) Women (induding women of reproductive age) (Parent: Adults)

Key Legistative Issues
Gender

Stigma and discrimination
Coverape Areas:
National

Populated Printable COP . h
Country: Ethiopia Fiscal Year: 1006 Page 117 of 335
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Table 3.3.05: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Namrative:

Poguiated Printable COP

UNCLASSIFIED

N/A

To Be Deteymined
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

" HvOP

05
5782

%dm%:mmmmhu@mw

Hotspot Areas.

This is a new activity. It is linked with activity 5727 "Magnitude of HIV Among MARPs
on Rural Hotspots.®

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

This project is an HIV intervention program for most at risk populations residing in
areas with high HIV prevalence (hotspots). The objective is to reach 150,000 MARPS
fiving in selected rural and urban hotspots with a comprehensive HIV message that
indudes ST prevention and control, HIV testing, treatment and care resources,
Localities within the 89 ART health networks will be selected for geographic

targeting.

MARPs (prostitutes and their clients, mobile poputation, drug usars induding alcohol
and uniformed personnel) are characterized by high rates of HIV/STIs and naw
sexual partnerships that hold strategic position in the HIV/STI transmission as well as
in its prevention and control. MARPs are among the most likely to respond positively
to prevention programs refated to HIV and sexually transmitted infactions (STIs) with
significant reduction in HIV transmiesion and larger opportunity for HIV testing and
linkage to treatment and care. However, reaching individuals with high rates of new
partner acgquisition is challenging due to inaccessibifity of services and stigma.

‘The approach we will be using in this project to reach MARPs use of geographic
dustering of HIV infection and other contextual factors to guide identify intervention
localities with intese unsafe sexual networks. The contextual factors associated with
areas with high HIV/STI incidence inchude poverty, over-agowding, lack of health
care, urbanization, and rapid growth, high male to femala ration, aloohol
consumption, high population mobiity, unemployment, political instabifity, refugee
camps, and areas where social mixing intersects commercial activities. Areas Fkely to
have a higher incidence of HIV/STIs using available demographic, spidemiologic and
contextual data will be targeted for intervenition that are geared to the needs of the
communities residing In those areas,

To date, thare are efforts to address prevention, treatment and care needs of the
uniformed personnel and these efforts will be strengthened further in COP06.
However, Btie has been dong in addressing other groups of MARPS, namely
commerdial sex workers, thier dients and drug users including alcohol, through
innovative interventions targeting the various factors involved in sexuad risk taking, In
COPS, the propesed interventions for MARPs target one urban and one rural
hotspots include targeted behavioral change communication, counseling on sexual
risk reduction including 100% condom use, and access to friendly ST1 diagnosis and
treatment services coupled with HIV testing, and access treatrent and care
programs. Prevention efforts will also focus on primary prevention of alcohol refated
HIV risk behaviors to prevent new infection. As part of the prevention among
positives, HIV-positive individuals will also get risk counseling and support to
decrease/quit dinking alcohol. Stigma and discrimination towards most at risk
populations and HIV-positive individuals potentially prohibits people from seeking
appropriate health care, Efforts to address stigma and discrimination will be integrat
part of this intervention program.

ThepfOQIBmcnnfonnstumePEPFAREHﬂuphMﬁmmtegvoflargeﬁng

Country: Ethlopia Fscal Year: 2006

UNCLASSIFIED
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groups who engage in high risk behaviors in the sites in which they congregate,

Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Linkages with Other Sectors and Initiatives

Training

Talfcb

Target

Number of individuals reached with community cutreach that
prorotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful

Number of individuats trained to promote HIV/AIDS prevention
preventfon through other behavior change beyond abstinence
and/or bedng faithful :

Number of targeted condom service outiets

Target Populations:
Most at risk populations
Peopie living with HIV/AIDS

Key Legisiative Issues
Stigrna and discrimination
Coverage Areas
Amhara

% Of Effort
i0- 50
10 - 50
10-50
10 - 50
Target Valua Not Applicable
150,000 O
=]
7

UNCLASSIFIED
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Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Areas
Commodity Procurement

Community Mobilization/Participation

Information, Education and Communication

Training

UNCLASSIFIED

Table 3.3.05: Activitles by Funding Mechanism

N/A ‘
To Be Determined
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)
QOther Prevention Activities
HVOP

05
5784

;;anewacﬁviyincoms.

This project aims to increase demand for quality HIV/STI prevention senvices in the
cities of Addis Ababa and Nazret through social marketing of ST services linked to
HIV counseling and testing. The output of the project is treating 30,000 ST1
patients in the private health facilities that most STI chents seek care and linking
them ‘o HIV testing. This intervention will be supported by intense service
promotion and demand creation activities,

The experience in COPO4 and COPOS indicates low demand and ulilization of HIV/ST1
prevention services such as ST1 and (V)CT services, which needs to be addressed
adequately in order to meet our prevention, treatment and care targets. Increased
service demand and utiiization by mast at risk populations provides an oppartunity to
enroll clients for prevention, treatment and care in an effident way. To this effect,
this project intends to use innovative approaches to support PEPFAR Ethiopia
programs with demand creation for guality, easily accessible and friendly services
using alternative seyvice outiets - private health Facilities. Demand creation and
promaotion of quality ST1 service strongly linked to HIV testing have been used to
increase perceptions of quality of services, provide name-recognition through
branding services, and ensure availability of services that are easily identifiable by
CONsuMers.

In OOPD6,"30,000 pre-packaged STI treatment kits for urethral discharge and genital
uker syndromes will be available for STI patients through the private heatth facilities.
The kits contain ST1 drugs, promational materials, pariner notification cards,
condoms, HIV testing information and voucher to access HIV testing centers free of
charge. The HIV testing voucher system will increase HIV testing uptake. The
pre-packaged STI treatment kits will be tzrgeted for distribution t most at risk

. populations. The distribution of the kits will be complemented by intense demand

creation and service promotion activities to generats demand for quality HIV/STL
services induding HIV testing and treatment services and to increase utilization of
those services.

Evahation of clients other prevention behaviors in association with seeking HIV

voluntary counseling and testing will be Included in Implementation activities among
- MARPS seeking ST1 services.

% Of Effort

10-50

- 10 - 50
10 - 50

10 - 50

UNCLASSIFIED




Targets

Target

Nurnbes of individuals reached with community outreach that
promotes HIV/AIDS prevention through other behavior change
beyond abstinerice and/or being faithfi

Number of individuals trained to promote HIV/AIDS prevention
prevention through cther behavior change beyond abystinence
andjor being Raithfut

Number of targeted condom service qutiets

Target Poputations:
Most at risk populations
People lving with HIV/AIDS

Key Legisiative Issues
Coverage Areas:

National

Populated Printable COP
Country: Ethiopia Fiscal Year; 2006

UNCLASSIFIED

Target Value Not Applicable
50,000 D
0 0O
0 0O
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Table 3.3.05: Activities by Funding Mechanism

Machanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas
Community Mobifization/Participation
Information, Education and Commuynication
Local Organization Capadity Development
Training

Populated Printable COP

N/A

African Humanitarian Aid and Development Agency
Department of State

GAC (GHAI account)

Other Prevention Activities

HVOP

05
5786

Ll;nwg HIV/AIDS Prevention, Care and Support for Sudanese Refugees.

This is a new activity in FY06. This activity is linked to 4.3.15(AB) and 8.3.5 (VCT).
This program targets refugees in three refugee camps in Gambella ragion (bordering
Sudan), who have been identified as a population at significantty high risk in the
PEPFAR Ethiopia prevention program. The aim of this intervention is to reduce
high-tisk behaviors by promoting detayed onset of sexval activity, abstinence,
faithfulness, and correct and consistent condom use, early treatment of STI and
reduce stigma and discrimination.

The existing situation in the refugee camps characterized by a large proportion of
the refugees that have heard about AIDS, but with very litie or no knowledge on
prevention methods of HIV virus. About two thind of the beneficiaties used no
condom or use occasionally during sexuat intercourse. Evidence also showed that
misconception about HIV/AIDS is high {especially 2mong refugee youths) and care
and support for PLWHA 5 low and 44% of the target population does not have
access to HIV/AIDS information and services. There is a big gap between peopie’s
knowledge about HIV/AIDS and their sexual behavior/practice. The goal of this
intervention is to mitigate the consequence of HIV/AIDS in the refugee settings and
contribute to the national level response effort on the fight against the epidemic.

For those who cannot Emit themssives tn sexual abstinence and mutual faithiul
partnership methods (AB), use of condom Is the only effective way to prevent
infaction. Despita this fact, the current condom supply coverage In refugee camps is
only 5.19%, Therfore the objective of this particular program areas is to devefop
alternative protection mechanism for those who cannot mit themselves
abstinence, or faithful sexual partnership. In order to achieve this, AHADA will
coordinate the procurement ang distribution of condoms in partnarship with activity
2.3.12 through-public cutlets such as health institutions, shopsint.hereﬁngee
villages, recreation centers targeting okier youth, hotels and bars around the camps
and staff compounds. Moreover, information on the uses of condom will be provided
to the trget population group at high risk through mini-Media, peer-to-pesr
educations, awareness raising compagins, IEC materials and condom demonsiration.
ABC prevention information will also be delivered at food distribution centers within
the refugee camps.

‘V;OfEﬂon
10 - 50
10-50
10-50

10 - 50

Country: Bhiopla Rscal Year: 2006

UNCLASSIFIED
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Target Value Not Applicable .
20,000 [}
0 0
135 0

Targets

Targat

Numbes of individuals reached with commusiity ouireach that.
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful

Humber of individuals bained to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence
and/or being faithful

Number of targetad condom service outiets

Target Popuiations:
Mobile populations (Parent: Mest at risk populations) ‘
Refugess/internally displaced persons (Parent: Mobile populations)

Key Legisiative Issues
Gender

Coverage Areas
Gambela Hizboch

Poputated Printable COP
Conriiyy: Eihicpia Pscal Year: 2006

UNCLASSIFIED
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Table 3.3.05: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:

Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Areas
Commadity Procurernent

Information, Education and Communication

UNCLASSIFIED

i’

*

To Be Determined

1.5. Agency for International Development
GAC (GHA! account)

Cther Prevention Activities

HVOP

05
5788 “

Condom Program for High-Risk Groups.
This ts a continuation of 3 COPOS OP activity.

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

By the end of the COPOS period, PEPFAR Ethiopia will have procured S0 million
condoms for targeting to most at risk poputations. These include commercial sex
workers, migrant workears, transport workers, men with disposable income, the
military and refugees. The United Kingdom'’s Departmers for International
Development supported the unch of a new brand, Sensitive, in early COPOS5, which
has picked up some market share.

In COPOS, PEPFAR Ethiopia Is developing a program that follows the Ethiopian military
mode! of 100 percent condom use being promoted in targeted locations where the
identified high risk groups congregate and supporting behavior change and
campaigns targeting specific at risk populations. For example, high risk groups
congregate in bars and hotels in urban settings, and urban and pesi-urban areas along
the Addis Ababa — Djibouti corridor in addition to military camps and the communities
around the camps, Condom supplies will De assured at health facifities in the USG
health network- particularly at VCT and PMTCT centers and hospital settings — in -
support of the MOH supplies. Marketing experlence indicates that kiosks and shops in
urban settings are popular sources of condoms, given the refative anonymity
associated with purchasing condoms at these faciities. Kiosks and cther marketing
outiets in urban and peri-urban areas in the USG health networks will be supplied
through the program, .

In CORDE, the PEPFAR Ethiopia analysis indicates that 30 miiion condoms will be
needed to address the needs of popuiations most at-risk to HIV and AIDS, of which
10 million will be targeted to the at risk groups within the civilian population and 20
millicn for the military and surrounding communities, The significant decrease in
condom procurement numbers between COP0S and COPOG Is due to the planned
increased contribution by the United Kingdom's Department for Intemational
Devetopment. Activities for targeting condoms to the most at risk populations will be
continued as in the previous year. An additional target group this year will be
refugees. Operational costs will continue tn be supported by Development
Cooperation Ireland, the Royal Netherlands Embassy and the United Xingdom's
Department for International Development.

This activity conforms to the PEPFAR Ethiopta prevention strategy of targeting
individuals who engage in high risk behaviors with comprehensive ABC prevention
programs to reduce risk behavior, 1t specifically targets mest at risk individuals within
the ART health network, in areas where they congregate.

% Of Effort
51 - 100

10-50

Country: Ethiopia Fiscal Year: 2006

UNCLASSIFIED
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Targets

Target . Target Value Not Applicable

Number of individuals reached with community outreach that 275000 (]
promotes HIV/AIDS prevention through other behavior change

beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/ATDS prevention %]
prevention through other behavior change beyond abstinence

and/or being Faithful

Number of targeted condom service outlets 500 O

Target Populations;

Brothel owners

Commercial sex workers (Parent: Most at risk populations)

Most at risk populations

Discordant couples (Parent: Most at risk populations)

Military personnef (Parent: Most at risk populations)

Mobile popuiations (Farent: Most at risk popuiations)

Refugees/finternally displaced persons (Parent: Mobile popufations) )

Truck drivers {Parent: Mobile populations) .
Migrants/migrant workess (Parent: Mobile popufations) :
Out-of-school youth (Parent: Most at risk populations)

Partnersiclients of CSW (Parent: Most at risk poputations)

Coverage Areas:
National

Poputated Prinzble COP
Country: Ethiopia Fiscal Year: 2006 Page 125 of 335
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Table 3.3.05: Activities by Funding Mechanism
Mechanism: N/A

UNCLASSIFIED

Prime Partner: LS Agency for International Development
USG Agency:  U.S. Agency for International Development

Funding Source: GAC (GHAI account)
Program Area:  (Other Prevention Activities

Budget Coda: HVOP
Progrom Area Code: 05

Activity ID: 5780
Planned Funds:

Activity Narrative:  Annual Program Statement — Other Prevention.

This i a new program in FY 2006.

The Annual Program Statement (APS) will offer multipke awards to indigenous

organizations to promote other prevention programiming in TBD peri-urban and rural
areas of Ethiopia. .

Buikiing on OGAC polity guidance on abstinence, be faithful and condom use (ABC),
the USG is soliciting Innovative ideas for reaching Most At Risk Populations using
avidence-hased approaches in HIV prevention programming.

Priotity program areas mdude:
- Addressing sexual viclence against women and the delivery of Post Exposure

Prophylaxis,

’ : - Addressing cross generational and coerdive sexual relationship behaviors.
) - Addressing substance abuse and sexual risk-taking behaviors including referral to
substance abuse services

- Working with discordant couples to prevention new HIV infections.

- Normafizing correct and consistent condom use among MARPs and PLWHA.

Emphasis Areas

Community Moblﬁzaﬁoana;ﬂdpaﬁon

Development of Network/Linkages/Referral Systems
Uinkages with Other Sectors and Initiatives

tocal Organization Capacity Developrment

Targets

Target

Number of individuals reached with community outreach that
promotes HIV/AIDS prevention through other behavior change
beyond abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence
and/or being faithful

Number of targeted condom service outlets

Target Populations:
Adults
Mast at risk populations

Populated Printable COP
Country: Etfdopia Fiscal Year: 2006

% Of Effort
10 - 50
10-50
10 - 50

10-50

Target Valve
135,000

UNCLASSIFIED

Not Applicable
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Key Legistative Issues
Gender

Coverage Areas:
National

Populated Printable COP
Country: Ethiopia

Fiscal Year: 2006

UNCLASSIFIED

UNCLASSIFIED
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Table 3.3.05: Activities by Funding Mechanism
_ Mechanism:
Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1ID:
Ptanned Funds:
Activity Narrative:

Populsted Printable COP

Country: Ethiopia Fiscal Year: 2006

UNCLASSIFIED

E'Y
To Be Determined

U.S. Agency for Intemational Development
GALC (GHAI account)

Other Prevention Activities

HVOP

05

5791

BERHAN: Building Ethiopia’s Response for a HIV/AIDS Network (transiated from
Amharic 2s light) — Supporting Health Centers and Communities.

This is a new activity.

For country tevel program mana'gement ﬁurposes, major activites for this prime
partner within this program area have been separated.

BERHAN is a comprehensive prevention, care and support activity and is desaribed in
the program arees of Prevention AB, Prevention OP, Care and Support CT, TB/HIV,
Palliative Care and Other/Policy. BERHAN will work in health centers and health posts,
the fadiities that deliver most preventive and curative health services throughout
Ethicpia. As part of the ART health network, BERHAN will link with ART hospitals for
referrals and work with chents and their families in the community. BERHAN will be
established in the 267 health centers that are geographically Einked to the B9 ART
health networks, providing the complete preventive care package. An additional 125
heaith centers with preexisting PEPFAR VCT and TB services will continue to be
supported with their full inclusion in the ART network anticipated in FY 07,

The BERHAN design conforms with the PEPFAR Five-Year Strategy of building on the
public health sector as the key actor in Ethiopia, promaoting a set of paliative care
interventions that are appropriate to specific partners in the health network,
improving the quality of life, and fostering linkages between treatment, high quality
dinical and community and home based care.

This activity represents a new approach o prevention programming for PEPFAR
Ethiopia and recognizes that the bulk of new HIV infections will ocour in rural areas.
BERHAN's coverage is anchored in predominantly rural settings reaching out from
heaith centers and health posts through Community Oriented Outreach Workers in
Mimmmmmwmwoﬂ\umMWagmmmm
mobilization activities,

Case managers will refer HIV-positive clients to VCT and lay counselors for prevention
for positive counseling. COOWS, i coordination with Health Extension Workers, will
be responsive to local needs, distinctive social and cultural patterns, They will
coordinate and assist in the implementation of HIV prevention efforts of loca!
governments by supporting the provision of accurate information about correct and
consistent condom use and supporting acoess to condoms for those most at risk of
transmitting or becoming affected with HIV. COOWSs will play an active role in
broader community and family-based counseling induding the distribution of GOE and
PEPFAR Ethlopia IEC BCC materials.

Both case managers and COOWs will support the provision of counseling
interventions with abstinence and fidality messaging, and Improve client knowledge
and understanding of discordance. BERHAN will collaborate with existing prevention
partners to not duplcate with ongoing PEPFAR Ethiopia and GOE acthities.

‘This activity will consolidate the delivery of prevention messages to dients of MTCT,
VCT, FP, TB and ST1 services, and PLWHA and ART dlients to capture programming
synevgies and cost effidencies. Case managers and COOWSs will utilize interpersonal
approaches to behavior change on topics induding VCT, substance abuse,
abstinence, faithfulness, comrect and consistent use of condoms, ST referral,
targetadmndompmnnﬁmanddstnbuﬂonmﬂoﬂverﬂskmducbmedtﬂbm

Page 125 of 335

UNCLASSIFIED




UNCLASSIFIED

This activity will be integrated and implemented alongside the host country’s Health
Extension Package (HEP} which is placing 27,000 primary health workers throughout
Ethiopia by 2009/2010 to support the primary prevention of Hinesses inchuding
HIV/AIDS,

Emphasls Areas ' % Of Effort
Community Mobllization/Partiipation _ 51- 100
Development of Network/Linkages/Referral Systems 10-50
Information, Education and Communication 1050
 Linkages with Other Sectors and Initiatives 10-50

Targets
Yarget Target Value Not Applicable

Number of individuals reached with community outreach that 1,200,000 0o
promotes HIV/AIDS prevention through other behavior change
beyond abstnence angfor being faithfil

Number of individuals trained to promote HIV/AIDS prevention 0 ju}
prevention through other behavior change beyond abstinence
and/or being faithful

Number of targeted condom service outiets : ' %]

Target Poputations:

Adults ' .
Community leaders

Community-based organizations

Family planning dients

Most at risk popuiations

HIV/AIDS-affected families

People iMng with HIV/AIDS

Religious leaders

UNCLASSIFIED
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Table 3.3.05; Activities by Funding Mechanism
Mechanism: N/A

Prime Partner:  Johns Hopkins University Center for Communication Programs
| . USG Agency:  HHS/Centers for Disease Control & Prevention
' Funding Source:  GAC {GHAI account)
Program Area:  Other Prevention Activities

Budget Code: HVOP

Program Area Code: (5
Activity D 5793
Planned Funds:
Activity Narrative:  AIDS Resource Center Other Prevention.

This is an ongoing activity but new to OP in COPO6. The project aims to expand
access ta HIV/AIDS information and services by maximize the relevance of the ARC's
work and building the capacity of partners and HAPCO to implement 1E/BCC

The project aims to expand access to HIV/AIDS information and services by maximize
the relevance of the ARC's work and building the capacity of partners and HAPCO to
implement 1E/BCC activities,

The project has four componets. The first component works to provide up-to-date
and accurate information on correct and wonsistent use of condom and service
uptake to government and non-government partners, journalists and media
professionals, ressarchers and the general public. The second component focusas on
strengheing and maintaining the best quality for a multi tanget focused website, to
make it a virtual information center. The third component of the project aims to
strengthen the dearinghouse function of the ARC on all HIV/AIDS, VCT, STl and T8
materials {print and audiovisual), including the development of high-quality materials
encouraging correct and consistent use of condom and better service Uptake among
high risk groups. The fourth comonent of the project focuses on continuing the
service of the Wegen AIDS Talkline and provide accurate and valid information on
candom use and various services including PMTCT and STI,

The fifth component focuses on the production of 968 IE/BOC kits on condom use
and other serivees, Inchisding condom use, PMTCT and STI. The 968 kits will be used
in 88 hospitals and 880 satellite health service delivery points (health stations, heatth.
postsand private clinks). Each kit will consist of 1 bag, 1 manua! prepared an how to
use the IE£/BCC kit, one TV and one VCR set for each of the 88 hospitals, audio
visual material (60 minutes) for 88 hospitals, 8,000 posters {Condom use, PMTCT and
STI), 132000 leaflets for hospitals (1500 / year / hospital x 88 hospitals), 660,000
leaflets for satellites (750/ year / satelite x 880 satellites), 1,500 flip charts, fe.,
three flip charts for each outiet for each ares, i.e., Condom yse, PMTCT and ST,

968 set of models consisting models to be used for condom use, FP commodities,
STI, PMTCT, child feeding, etc.). This project is linked with ancther in COP FY 06 -
“AIDS Resource Centers AB focused Prevention (Activity number NEW) - designed

to expand access to AB focused HIV/AIDS Information and services by maximize the
relevance of the ARC’s work and building the capacity of partners and HAPCO to
implement 1E/BCC activities, Thus, this particular project has an approximate of forty
per cent {40¥%) share of the total funds while the complementing AB focused

profect will have sixty per cent (6% share.

Emphasls Areas % Of Effort
Information, Education and Communication 51 - 100

Populated Printable COP

UNCLASSIFIED
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Targets
Target Target Vatue Not Applicable
Number of individuals reached with community outreach that 1,320,000 0o
promotes HIV/AIDS prevention through other behavior change
beyond abstinence andfor being faithfué
Number of individuals trained to promote HIV/AIDS prevention %]
prevention through other behavior change beyond abstinence
andfor being faithful

]

Number of targeted condom service gutiets

Target Populations:
Adults
HIV/AIDS-affected families
Peopile living with HIV/AIDS
Host country government workers
Private health care workers
Medla Organizations
.

Coverape Areas:
MNational
Table 3.3.05: Activities by Funding Mechanism

Mechanism: N/A
. Prime Partner:  US Agency for International Devedopment

USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Cther Prevention Activitias
Budget Code: HVOP
Program Area Code: 05
Activity ID: 5794 :
Planned Funds: IF] L :
Activity Narrative: D Techmnical Assistance.
This activity represents the direct technical assistance that is provided to partners by
USAID staff. The[ Jepresents the salary costs for USAID technical staff. '
Emphasls Areas % Of Effort
Local Organization Capacity Development " st-100
Policy and Guidelines 10-50
Strategic Information (M&E, IT, Reporting} ‘ 10 - 50
Prpulated Printable COP
Country: Ethiopla Fiscal Year: 2006 Page 131 of 335
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Targets

Target ’ Target Vatue Not Applicable
Number of individuals reached with community outreach that - M

promates HIV/AIDS prevention through other behavior change

beyand abstinence and/or being fRaithful

Number of individuzls trained to promote HIV/AIDS prevention &
prevention through other behavior change beyond abstinence ’ -
and/or being falthful

Number of targeted condom service outlets 7]

Target Populations:

Non-governmenta organizations/private voluntary organizations
Host country government workers

Public health care workers

Implementing organizations (not listed above)

Coverage Areas:
National

Table 3.3.05: Activities by Funding Mechanism
Mechanism: CDC GAP
Primae Partner:  US Canters for Disease Control and Prevention
USG Agancy:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area:  Other Prevention Activities
Budget Coda: HVOP
Program Area Code: 05
Activity ID: 5795
Planned Funds:
Activity Narrative: . CDC Technical Assistance

This activity represents the direct technicat assistance which is provided to partners
byCDC.The[ Jrepresents the satary costs for CDC technical staff.

Emphasis Areas . o % Of Effort

Local Organization Capacity Development 51 - 100
Policy and Guidelines 10 - 50
Quiality Assurance and Supportive Supervision "10-50
Strategkc Information (MAE, TT, Reporting) . 10-50

Populated Printable COP
Country: Ethiopia Fiscal Year: 2006 Page 132 of 335
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Targets

Target
Number of individuals reached with community outreach that

promotes HIV/AIDS prevention through other behavior change |

beyond atstinence and/for being faithful .

Number of individuals trained to promote HIV/AIDS prevention
prevention through other behavior thange beyond abstinence
and/or being faithful

Number of targeted condom service outlets

Target Poputations:

Community-based organizations

Faith-based organizations B
Non-governmental organizations/private voluntary organizations
Host country government workers

Implementing organizations {not listed above)

Coverage Areas: -
National

Populsted Printable COP
Country: Ethiopla Fiscal Year: 2006

Target Vahte

UNCLASSIFIED

Neot Applicable
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Table 3.3.05: Activities by Fuding Mechanism
Mechanism: N/A .
Prime Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area: Other Prevention Activities
Budget Code:  HVOP
Program Area Code: 05
Activity ID: 5800

Planned Funds: %
Activity Narrative: ening ST] Services for MARPS.

This is an ongoing activity.

For country level program managesment purposes, major activites for this prime
partner within this program area have been separated. F

This project will strengthen STI services for most at risk populations (MARPs) in the
ST1 clinics at 89 hospitals in the ART network. In addition to averting HIV infections
through diagnosis and treatment of STIs, this project will link to HIV counseling and
testing services in order to enroll eligible STI patients in ART services. It will train 200
health care workers in the management of STi to prepare them for conducting site
fevel supportive supervision, STI drugs for the 83 hospitels will be provided by GFATM

resouroes.

In COPOS, STI dinics in 58 hospitals provided STI diagnosis and management sarvices
to MARPs and HIV-pesitive Individuals. Interventions induded diagnosis and treatment
of STI, prevention for HIV-positive Individuals, risk reduction, counsefing and testing,
and care, 200 health workers were trained. GFATM resources are used o procure

STI drugs for the 58 hospitals. Revised STI syndromic management guidefines were

- printad and distributed. An standard STI training manual was written. Supportive
supervision Bnd onsite training of health workers in the 58 hospitals were conducted.

In COPOS, the project will expand to alt 89 hospitals in the ART heakth network.
Support will continue for STI diagnasis and treatment services for MARPs and
HIV-positive indlividuals. GFATM and pessibly GOE resources will be sought to procure
STI drugs. PEPFAR will provide technical assistance, train 200 health workers and
health managers, tonduct needs assessments at 33 new sites and overses
supportive supervision services at the 89 hospitals that are delivering STI diagnosis
and treatment services,

In COPO?, this activity will be transferred to the U.S. university working in each
region,

This activity will integrate its work with PEPFAR prevention partners through the
ABOP sub-working group.

The program conforms to the PEPFAR Ethiopia prevention strategy of targeting
groups who are at high risk of acquiring and transmitting HIV infections.

Emphasis Areas % Of Effort

Needs Assessment . 10 - 50
Training . ‘ ' 10 - 50 |

Populated Printable COP .
Country: Fthiopia Fiscal Year: 2006 . Page 134 of 335

UNCLASSIFIED




UNCLASSIFIED

Targets
Target : Target Valua Not Applicable
Number of individuals reached with community outreach that 15,000 O

promotes HIV/AIDS prevention through other behavior change
beyond ahstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention 200 a
prevention through other behavior change beyond abstinence -
and/or being faithful

Number of targated condom service outlets 0 a

Target Populations:

Maost at risk populations

People living with HIV/AIDS

Host country government workers
Public health care workers

Private health care workers

Coverage Areas:

National

Populated Printable COP .
Country: Ethiopla Fiscal Year: 2006 . Page 135 0f 335
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Table 3.3.06: Program Planning Overview

Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06

Total Manned Funding for Program Area:

Program Area Context:

Though the importance of palliative care is recognized in Ethiopia, to date there are no dear national
technkal and implementation guidelines, Most activities, including GFATM submissions, focus on income |
generation activides for PLWHA and home based care kits. Palliative cane remains largely perceived as
end-of-iife care, with the criteria of enroliment as a presumptive diagnosis of AIDS and bedridden for 3
period of cne month. PEPFAR Ethiopia supports palliative care at fadlity and community levels has
merged home-based care and facility-based care, yet a non-standardized approach to care and uneven

refesral linkages persist.

During COPOS, PEPFAR Ethiopia, with input from OGAC, developed a standardized, simple and dozble
preventive care package. Elements include long lasting insecticide treated nets (LLITN) to prevent
malaria in endemic areas, cotrimoxazole prophylaxis, screening for TB infection, prevention for positive
counseling, condoms, referral of household contacts for VCT, safe water-supply, nutrition counsefing
and multivitamin supplementation. It is anticipated that LLITNs and cotrimoxazale will be procured by
the GFATM.

During COPOS PEPFAR Ethiopia will explicitly link the community and home, health center, and hospital
palliative care programs as a major move towards strengthening and scaling up the comprehensive
continuum of care, At both the hospital and heaith center levels, PEPFAR Ethiopia will support referral
and networking within and between health centers and hospitals by deploying case managers wha will
ensure positive past test dlienty, receive essential services including TB, PMTCT, O1, FP as well as ART
when they are eligible, To address the human pacily constraints, ak patients within the ART health
network will be followed by case managers.

The profile of the case manager i envisioned as a lay, non health professional, terate 10th grade
graduate, female and PLWHA-preferred, who will work with Community Orientad Outreach Workers
{COOWs) to ensure that HIV-positive persons 2ccess all the services they require at heaith faciities and N
within their community. Ciants are refermed 10 the case manager from 2 variety of sesvices within the -
heaith faciity, e.g. VCY, TB, ST, outpatient, PMTCT, FP and from the community. If the patient fails

to actess the service and or return for follow up, COOWSs will locate the HIV-pasitive client and identify
and resolve the constraint. In addition to referrals and follow up, a vital role of the case manager at
haafth centers will be to collaborate with the case manager at the hospital. Together they will track
patients between the ART hospital and health center when clients are referred up to ARV treatment

at the hospitat level and back to the healkth center for ARV patients for follow-up senvdces at the health
center and community level.

Recognizing the essential contributions of the family and community for care and support, the COOWs
will represent the communities from where health center clients originate and will interface with one of
the five health posts Anked to their health center.

L

End-of-ife care will remain an important component of palliative care, acknowledging the almost
universal practice in Ethiopia of death occurring in the home. Spiritual care and psychosocdial support are
critical; with the extraordinary levels of faith observance throughout the country and at all levels of
sockety, linkages with the Ethiopian Orthodox Church and the Islamic faith leaders are achieved with
Activity 10.3.1. Wraparound activities with food are addressed with the ongoing Catholic Relief Services
and REST P.L. 4B0 programs, with additional food available through the World Food Program Activity
10.3.9 and OVC Activity 11.3.8.

Earty identification and referral of vuinerable children for OVC services and HIV screening, much earfier

than before their parent(s) becomes seriously il or dies, is ancther major development in overall care
programs.
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Program Area Target:
Number of service outlets providing HIV-related palliative care (exduding 497

TB/HIV)
Number of individuals provided with HIV-related palllative care (excluding 243,000

TB/HIV)
Number of individuals trained to provide HIV-related patiiative care (induding

TB/HIV}

Populated Printable COP

Country: Ethiopla Fiscal Year: 2006 Page 137 of 335
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Table 3.3.06: Activitles by Funding Mechanism

Mechanism:

Prima Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code
Program Area Code:
Activity 1D:

Planned Funds:
Activity Narrative:

I 1

Populated Printable COP
Country: Ethiopla

UNCLASSIFIED

®

Intemational Orthodox Christian Charities
U.S. Agency for International Development
GAC {GHA! account)

.Palliative Care: Basic health care and support

HBHC
06
5593

Community and Home-based Care for PLWHA

This is an ongoing activity. It iinks to activities 5592 "Faith-based AB Support -
Orthadax® and 5591 “Community- and Home-based Care for PLWHA." This activity
will contribute to achieving quality care for peopie iving with HIV and AIDS within
the health network.

During COP2005, PEPFAR Ethiopia supported [OCC to work in partnership with the
development arm of the Ethioplan Orthodox Church (EoC), and the Development
Inter Church AID Commission (DICAC) to utilize and mobiiize the strong Orthodox
network to reinforce HIV prevention efforts in Ethiopia and expand community-based
care and support of orphans and vulnerable children, and community-based paliiative
care for PLWHA.

In COPO4, care and support activities for PLWHA'S were achieved mainly by providing
spiritual, medical and financial support. This approach was modified in COPOS, with
10CC developing additional strategies aimed at improving the wetfare of HIV-affectad
households. Examples of these activities indude skills development for
income-genarating activities, tralning in basikc management and monftaring. PLWHA
were encouraged to form their own support networks at both Parish and regional
fevels. 100C-DICAC strongly believes in greater voluntary imvolvemnent and

participation of PLWHA in all HIV/AIDS related interventions. PLWHA were therefore .

encouraged to play an active role in HIV/AIDS awareness and care and support
tivits

© In COPDS, these activithes and approaches will be continued, with an estimated

35,000 PLWHA benfiting from the pmject’s care and support components such as
post test and spirituat counsaling, economic support, home basad care services and
I&‘s.haﬁﬂﬁsphnnﬁateﬂmmwmedawmuumkmhdm\
coftaboration with the local woreda HAPCO branch and other stakeholders in the
area. Networking among these groups will be encouraged ™ strengthen the
project's impact and sustainabifity.

Gender will be given heightened attention as a cross cutting theme. Efforts will be
made to ensure the participation of women in youth groups, community-basad
discussion groups, counseling and training. A target of 50% female beneficiaries will
be established, Another cross-cutting theme will be to counteract the significant
stigma and discrimination related to HIV/AIDS that is so prevelent in Ethiopia. The
‘EoC has taken a strong stand against stigma and discrimination and this welcomed
support will be 8 key message that is widely disseminated.

During QOPO6 emphasis will be placed on achieving further quality in the training,
counselng and networking components. In addition, IGA schemes for families with
OVC and Pn.mu‘um be implemented.

IOCC-DICAC will continue to integrate its work with the different faiths through
participation on the National HAPCEY s Partnership Forum and through the Inter Faith
Forum for Development and Dialogue for Action and with PEPFAR Ethiopia
prevention partners through the Care sub-working group.

Fiscal Year: 3006

UNCLASSIFIED
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Emphasis Areas

Community Mobilization/Participation
Information, Education 2nd Communkition
Local Organization Capacity Development

Training

Targets

Target

Number of service outlets providing HIV-related pallistive care’

{exduding TB/HIV)

Number of individuals provided with HIV-refated palliative care
{exciuding TB/HIV)

Target Populations:
Community ieaders

Pecple living with HIV/AIDS
Caregivers (of OVC and PLWHAs)
Religious leaders

Key Legisiative Issues

Stigma and disariminabion
" Gender

Coverage Areas:

National

Populted Printable COP
Country: Ethiopia Fiscal Year: 2006

UNCLASSIFIED

% Of Effort
10 - 50
10 - 50
10-50

10 - 50

Torget Value
a5

23,100

UNCLASSIFIED

Not Applicabte
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Table 3.3.06! Activities by Funding Mechanism
. Mechanism: *High Risk Corridor Initiative

Prime Partner:  Save the Children US
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAJ account)
Program Ares:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID; 5600
Planned Funds:
Activity Narvative:  High Risk Corridor Initiative

This is an ongoing activity. This activity links to activities 5602 "HRCI AB," 5599 "HRCI
OP” and 5719 "HRCI CT."

DOuring COPOS, PEPFAR Fthicpia supported Save the Children USA to work in 24
communities along the transport comidor frorn Addis Ababa to Djbouti to provide
HIV/AIDS prevention, counseling and testing and care programs. The area covered
includes Afar, Oromiya, and Somali Regions as well as the Dire Dawa Administrative
Council, The program targeted transport workers, commercial sex workers, and other
vuinerable groups, such as out of school youth, who engage in high risk activities,
This activity will continue increasing access to and quality of care services in the
eommuniies 2long the comidor, and wilt develop improved referral mechanisms to
care and treatment services within the communities.

In COPO6, PEPFAR Ethiopla will continue to provide the following package of basic
palliative care services in 24 communities along the Addis-Djibout! Cormidor
home-based care by community voluntesrs, care-giver training and support, spiritual
counseling, promotion of positive living/sodal gatherings, early identification of and
referral for Qls, STIs, and TB treatment, financial/housing assistance, and in two
large urban settings, food support. HRCI will buiki capacity of these community-based
programs to monitor dients taking ART and promote ARV adherence and

- HRCI witl continue to work with and build the capacity of 24 local HIVfAIDS
Committees, HAPCD facifitators, and kebele social services to assess the needs of
persons and families affected by HIV/AIDS; plan interventions that do not encourage’
dependency on cash handouts; design wrap-around services, policies, and
procedures that are user-friendly and confidential; mobdize resources, and coordinate
community-based care and support services.

HRCT will also strengthen the management and supervision of the community
palliative care services through a sub-grant process bo build capadty of FBOs and
CBOS (e.g. iddirs, to manage community volunteer home-based care provided to
HIV-positive persons and their families Including children), promote prevention of HIV
transmission between spouses or mother to child, and to establish commursty-based
nutritional support services. Linkages between these community home-based care
services and regional heakh care system will be formallzed and strengthened to
achieve consistant technical and supportive supervision of the home-based
volunteers, early identification of Ols and appropriate treatment or referral,
monitoring and support o dients to promote ART and TB therapy adherence and
compliance, promotion of preventive heafth measures including condom usage and
family planning by PLWHA and their spouses, and trained family care-givers.
Community-based care volunteers will be trained to know and understand local,
regional, national, and HRCI policies and procedures to help PLWHA and their families
access avaitable care and support resources using a “wrap-around” approach. ’

Major HRCI activities in COP06 will incude: facilitation of networking and planning at
the regional and local levels, training and capadity-buikfing of new community and
faith-based organizations to provide home-based care (organizational development
induding resource mobilization, supply/nventory, and supervisory, monitoring and
reporting systems), workshops for new and ourment spiritual counselors, refresher
training for the home-based care volunteers, strengthening of refestal systems using
a wrap-around approach, finandal support for essential materials/supplies needed for

Populated Printable COP .
Country: Ethiopia Fiscal Year: 2006 ' Page 340 of 115
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home-based care and nutritional support services, continued facilltation of the

Community Action Cycle, training for the twenty-two HIV/AIDS Care and Support

Sub-Committees to buikd their capacity to esiablish strong representative committees

with well-developed by-laws, poficles and procedures, to plan, coondinate and

mobilize internal and external resources for paffiative care services (emergency funds,
- housing, etc.) :

' Using a sub-grant process, HRCI at least one PLWHA association will be supported to
) ] implement livelihcod/income generating/saving schemes, positive living activities, ang
stigma-reduction intesventions in the Afar region, currently un-served by PLWHA
association.

Emphasls Areas ' . % Of Effort
Cornmunity Mobilization/Participation ' ' 10 - 50
Development of Network/Linkages/Referral Systems 10-50
Information, Education and Communicztion 10-50
Local Organization Capadty Development | 10 - 50
Training 10 - 50
Targets
Target . ' Target Value _ Not Applicable

Number of service outiets providing HIV-related paliiative care : 25 a
(excluding TB/HIV) .

Number of individuals provided with HIV-related paliative care 1,320 a
{exdluding TB/HIV)

Target Populations: - <. . vz,
Community leaders

People living with HIV/AIDS

Volunteers

Caregivers (of OVC and PLWHAs)

Religious leaders

Key Legistative Issues . ~ 2 ”
Gender
Stigma and discrimination

Wrap Arounids

_Cmrmdrlu
Afar

Dire Dawa
Oromdya
Sumale {Somal)

Poputated Printable COP
CmrElNopin Fscal Year: 2006 Page 141 of 135
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Table 3.3.08: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Aroa:
Budget Code:
Program Area Code:
© Activity ID:

Activity Narrative:

Planned Funds:

Fiscal Year: 2006

UNCLASSIFIED

t

To Be Determined

U.S. Agency for Intemnational Development
GAC (GHAI atcount)

Palliative Care: Basic health care and support
HBHC

06

5616

BERHAN: Building Ethiopia‘s Response for a HIV/AIDS Netwaork (translated from
Amharic as light) - Supporting Health Centers and Communities

This is a new activity.

BERHAN is a comprehensive prévention, care and support activity and is described in
the program areas of Prevention AB, Prevention OP, Care and Support CT, TB/HIV,
Palliative Care and Other/Policy. BERHAN will work in health centers and health posts,
the faciities that deliver most preventive and curative health services throughout
Ethiopia. As part of the ART health network, BERHAN will fink with ART hospitals for
referrals and work with dients and thelr families In the community. BERHAN will be
established in the 267 health centers that are geographically linked o the 89 ART
health networks, providing the complete preventive care package. An additional 125
health centers with preexisting PEPFAR VCT and TB services will continue to be
supported with thelr full inclusion in the ART network anticipated in COPO7.

Clinical care will be based on the IMA! materiais and supported with technical
assistance from The WHO (see Activity 5681). The muftidisciplinary HIV Clinicat Care
Team will indude the health officer, nurses, adherence counseiors, data clerks, case
manager and pharmacy technicians. Cver the course of two-weeks, each HIV Clinical
Care Team will be brained in chronic HIV care, O management and prophylaxis,
adherance counseling, chnician-initiated testing and counseling, patient monitoring for
clinical teams, and TB/HIV co-management. ART, including pedlatric ART, training
activities will be linked to BERHAN and coordinated with the universities, Material
adaptation will be coordinated with the MOH, WHO, and the ART universities.

Estabiished in sach region, in confunction with the MOH and the WHO, trzining sites
will be supportad. Mare than one site may be necessary in lamyer regions. Master
trainers will continue under BERHAN to train additional health workess in neighboring
health centers to compensate for health worker turnover and expand the number of
facifides providing integrated HIV services,

BERHAN will recruit case managers to work at the health center and ARV treatment
center hospitals. The profile of the case manager is envisioned as a lay, non health
professional, educated to the 10th grade level, female, and preferably a PLWHA,
who will work with Community Oriented Outreach Workers (COOWS) to ensure
access the services they require such TB, OI, RH/FP, 5T1, psychosocial, and VCT for
TB patients. In addition to serving as the patient's advocate, the case manager will
maintain a master record of clients and services to track referrals and follow up as
well as tn trace defaulters, Confidentiality and stigma reduction are recognized as
fundamenial operating principles at all levels of care, by all staff. If the patient fails to
access the service, CODOWS wil? locate them in their village and attempt to the
problem, The case manager will ensure that refestals and results are communicated
to the appropriate services and recorded. Case managers at heatth centers and
hospitals will work to track patients between the ART hospital and health center
when clients have been referred for ARV treatment at the haspital and back to the
health centter for Tollow-up services. Both the case manager and the COOW will be

salaried positions.

During COPOS, 2 total of 89 hospitals and 267 health centers will have BERHAN
supported case managers - and COOWS based at the health centers - to build the
partnership between ART hospitals, health center and communibes for the provision
of quality palliative care. COOWS will work with HEWSs, health promotion volunteers,
community-based reproductive health workers, agricultural extension agents,
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Commodity Procurement
Development of Network/Linkages/Referral Systems
Human Resources

Linkages with Other Sectors and Initiatives

Local Organization Capacity Development

Logistics

Quality Assurance and Supportive Supervision

Training

UNCLASSIFIED

women's associations, peasant’s association, idirs (the traditional funeral based
organizations) PTAS, 2nd teachers oh community mobiization adtivities and with the
thasﬁ‘echaqufcam.TheCOOWSMlmﬂMmhancedw&ead? .
activities on bicydles to deliver preventive angd pailiative care messages and services to
dients in more distant communities. COOWs will work with the nurse from the health
center to assist them with thelr supervision of end-of-life care in the home.

Elements of the preventive care padkage will be provided or reinforced at the health
post and community leval including LLITHS in matarial endemic areas, TB referral,
DOTS adherence, prevention for positive counseling, condoms, referral of household
contacts for VCT, safe water supply, and nutrition counseling. PEPFAR Ethiopla and
the GFATM will support the roll out, of the Preventive Care Package through the
procurement and distribution of commadities such as CT, condoms, pain
management medication, vitamins, ORS, safe water disinfectant and LLITNs.

BERHAN will strengthen ciinkal services by deploying case managers and COOWS to
356 hospitals and health centers in all the 11 Regional sates in Ethiopia. BERHAN will
coordinate with hospital partners JHU, [TECH and CU on the use of the resources,
Following is the list of regions by the number of network hospitals and health centers
(1) Addis Ababa: eight hospitals and 27 health centers, (2) Afar: two hospitals and
six health centers, (3) Amhara: 26 hospitals and 78 health centers, (4), Benshangul
Gumz: two hospitals and six haalth centers, (5) Dire Dawa: one hospital and three
heattfy centers, (6) Harari; one hospital and two health centers, (7) Gambella: one
hospital and three health centers, (8) Oromia: 26 hospitals and 78 health centers,
(9) Southern Nations: 12 hospitais and 36 health centers, (10) Somal; four hospitals
and ten health centers, and (11) Tigray: six hospitals and 18 health centers

To implement these large-scale health center and community-based HIV/AIDS
activities nationwide PEPFAR Ethiopia will issue a full and open competition to award
approximately four agreements or contracts that are regionally based and will cover
the entire national ART health network, Through these agreements, 267 heaith
centers will be finkad to the 89 ART hospitals for the full range of palliative care
services, The additionat 125 health centers with VCT and TB/OI treatment services
currently being supported by PEPFAR Ethiopia will recefve sequenced technical
assistance to enable their provision of paffiative care in COPO7.

It is anbicipated that as the ARV program becomes more robust, health centers wil
axdd the capadity to track ART patient needs—prescription refills, monitoring side
effects and adherence counseling—on an ongoing basis. Patients will be provided
with the preventive care package and palliative care services. The MOH anticipates
heatth centers will be accredited to provide ART by the end of 2006. 1t is expected
that these fadlities overlapping with BERHAN will provide ARV services at heatth
centers in the coming years.

' % Of Effort
. 10-50

10 - 50

10-50

10 - 50

10- 50

10 - 50

10 - 50-

10 -50

UNCLASSIFIED
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Targets

Target
Number of service outlets providing HIV-related pallative care
(excluding TB/MHIV)

Number of individuals provided with HIV-related pallistive care
(exchuding TB/HIV)

Target Populations:

Community leaders

Community-based omanizations

Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Publiic health care workers)

Pharmacists (Parent: Public health care workers)
HIV/AIDS-affected families

Non-governmental organizations/private voluntary organizations
- People living with HIV/AIDS

Reiigicus feaders )
Laboratory workers (Parent: Pubilc health care workers)

Key Legislative Issues
Stigma and discrimination
Coverage Areas:
Naﬁmal

Country: Ethlopia Fiscal Year: 2006

UNCLASSIFIED

Target Valua
267

65,700

UNCLASSIFIED

Not Applicable
O

a

Page 144 of 335




Tabte 3.3.06: Actlvities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
y Program Area Code:
Activity ID:
Planned Fundl:
Activity Narrative:

UNCLASSIFIED

N/A

Johns Hopkins University Bloomberg Schood of Public Mealth
HHS/Centers for Diseass Control & Prevention

GAC (GHAI account)

Palliative Care: Basic health care and support

HBHC

06

5618

Palliative Care

During COPOG this program will buiki on the existing capacity and cuftures for each of
the four regions of Addis Ababa, SNNPR, Benshangul Gumuz and Gambella,

At 20 hospitals, patients will be provided with basic medical and psychosodial support
including management of syrptorns and pain control. JHU witl strengthen finkages
and referrals to community services for other psychosocial and spiritual aspects of
care. Support will include training and developing guidelines to integrate palllative
care in the routine management of HIV. Through supportive supervision and
mentoring JHU will ensure that palliative care is initiated for all patients and care ks not

intesrupted,

To provide pailiative care the support system for patient and families will also come
from the community level and JHU will train health care providers to be able to
educate community volunteers and family members on paliative care.

JHU wilt promote OF prophylaxis and treatment in accordance with national
guidelines, Appropriate use of cotrimoxazole prophylaxis (pCTX) is an essentiai
element of care for HIV-poskive adults and children, and for HIV-exposed infants,
and wil) be an important component of JHU's implernentation activities, especially at
thosa at sites not yet providing ART. Similarly, TB screening and isoniazid prophylaxis
will be promoted for HIV-positive adults and children. (See 2iso the separate section
on HIV/TB activities). Supportive supervision and the instinition of standarg
operating procedures will enhance the use of pCTX and INH. Attention will be given
to the issue of HIV/malarla co-infection, and the use of bed nets and IPT will be
inciuded in the SOPs of HIV dinics. QI treatment will be provided fotlowing locl
protocols.

Linkages and referral systems with community setvices will build on the S1 patient
record effort — patient ID numbers and cards, data entry, storage and retrieval
systems, etc, — to enable patients and providers to better manage treatment and
care. The ART heaith network is essential to strengthening the nascent health -
network systems in Ethiopia,

Emphasls Areas % Of Effort

Development of Network/Linkages/Referral Systems . 51 - 100

Local Organization Capacity Development 10 - 50

Strategic Information (M&E, IT, Reporting) 10 - 50

Training 10-50

Targets

Target Target Value Not Applicable
Number of service outlets providing HIV-related palliative care . Pl a

{excluding TB/HIV}

Number of Individuals provided with HIV-refated palliative care

(excuding TB/HIV)

UNCLASSIFIED

Page 145 of 335




UNCLASSIFIED

Target Populations:

Community-based organizations

Falth-based organizations

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Public health care workers

Key Legisiative Issues
Stigma and discrimination

Coverage Areas
Adls Abeba (Addis Apaba)

Southern Nations, Nationabties and Peoples

Pzt Piniie COP ,
Country: EBthiopia Fscal Year: 2006 ) Page 146 of 335
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Tabla 3.3.06: Activities by Furuding Mechanlsm
Machanism: *
Prime Partner:  Catholic Redief Services
USG Agency: U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 574
Planned Funds:
Activity Narrative:  Care and Support for PLWHA

This is an ongoing activity that links to activity 5733 *Faith-based OVC Support.”

This activity is a exampe of PEPFAR Ethiopia funds being complemented by P.L.480
Title 11 funds to achieve care targets. In COPOS these resources were used to work
with Medical Missionaries of Mary and Missionaries of Charity to provide support o

* approximately 35,000 PLWHA in 17 urban communities in Addis Ababa, Afar, Amhara,
Dire Dawa, Gambella, Oromiya, SNNPR, Somali and Tigray Region. Title 11 resources
were used to work with Organization for Social Services for AIDS to provide support
to 400 OVC in Addls Ababa, Dire Dawa, Harari and Oromiya. This includad both home
based care and support and institutional-based medical care for opportunistic
infections and end of Ife care, .

'[hel?hosp'vcesptw’ndedmea‘aca!care, spiritual support, basic nutrition and end of
life care. The hospices are located as follows:

Addis Abrba Region - Asco Children's Home/Hospice and Sidist Ko
Afar Region - Dubti
Amhara Region - Debre Markos Hospice, Debre Markos Children's Home/Hospice
Dére Dawa Councit - Dire Dawa
) Gambellz Region - Gambella
Cromia Reglon - Bale, Jimma and Kibre Mengist
SNNPR - Awassa, Sodo
Somafl - Jijiga
Tigray - Meldle, Alamata, Adwa

In COPOB, PEPFAR Ethiopia and Title IT funds will be utilized to work with these
three partners to address basic care and support needs of 40,000 PLWHA both in
the community and through the 15 hespices and 2 homes for HIV-positive orphans.
P.L. 480 Title 11 funds will be distributed to needy PLWHA and supplemented with
PEPFAR Ethiopia funds to support living costs (shelter) and medical care on an as
needed basis. The local partrnars will provide physical, medical and psychocsocial care
on an as peeded basis to destitute PLWHA both in thedr homes and through the
hospices. Additional educational and (ifeskifls support will be given ta children fiving
with HIV/AIDS. Stigma reduction interventions (information, education and
communications} will be undertaken within host communities. Counsefing and
psychosocial support services to assymptomatic PLWHA wilt be provided as well,

PEPFAR Ethiopia has halped to establish strong refesral linkages between many
community-basad care and support programs and the hospices. In COPOS CRS will
further strengthen these Enkages a5 well as its collaboration with other PEPFAR
Ethiopia partners in providing breatment, high quality clinical care and prevention
services for PLWHA and thew farnilies,

Emphasis Areas ] % Of Effort
Community Mobilization/Participation _ _ 10 - 50
Linkages with Other Sectors and Initistives - . 10-50
Local Organization Capacity Development . 51 - 100

Country: Ethiopla . Page 147 of 335
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Targets

Target

Number of service outiets providing HIV-related palliative care
(exctuding TB/HIV)

Number of individuals provided with HIV-related palliative care
{excluding TB/HIV)

Target Popuiations:
People {iving with HIV/AIDS
Caregivers (of OVC and PLWHAs)

Key Legisiative Issues
Stigma and discrimination
Coverage Areas:
National

Populated Printable COP
Country: Ethiopis Ascal Year; 2006

UNCLASSIFIED

Target Value
20

23,400

UNCLASSIFIED
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Table 3.3.08: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Activity 1D;
Planned Funds:
Activity Narrative:

UNCLASSIFIED

N/A
University of Washington
HHS/Centers for Disease Control & Prevention

GAC {(GHAI account)

Palliative Care: Bask health care and support
HBHC

06

5767

Hospital-basad Care and Support of PLWHA

In COPOS, ITECH started its intervention in paliative care at three pilot sites,
incduding urban and rural areas. Prior to setting up pilot programs, it developed
working definition of paliiative care and conducted a needs assessment to have 2
better understanding of the scope and pricrities of palliative care in the Ethioplan
setting. This assessment was the basis for piloting pailiative care intervention in the
selectad areas. A cummiculum on palliative are was then devetoped and integrated as
part of the basic comprehensive HIV training, incduding ART, which was provided to
physicians, nurses and pharmacists. Advocacy at the national, regionat and site levels
was also conducted not only ko incraase awareness on the importancs of pafiiative
care among hezith professionals, putdic health advisors and policy makers, but also to
introduce pailiative care as a new concept in the Ethioplan setting from national to

During COPO6, ITECH will expand its palliative care interventions to 31 sites, adapting
and integrating lessons leamed from the initial plict sites. In addition, & will work with
the MOH and other PEPFAR Ethiopia partners to develop national paltiative care
implementation guidefines, Most importantly, it will assist the MOH in actualizing
national policy on generic palliative care, translating pailiative care policy into practical
aspect of paliiative care, i.e. negotiating and developing pain medication formutary
and the authorization of discipiines other than MDs to prescribe under protocol.
Overall, ITECH will advocate for the actual indusion of palfiative care into the practice
of caregivers, spanning from hospital to hore. It will also negotiate for the inclusion
of palliative care into the pre-service curricuia of physicans, nurses, pharmacists and
medical social workers (MSWs),

At the national level, ITECH will provide technical assistance on the management of
national implementation of pafliative care. This will areate the hecessary human
resource and technical expertise to integrate paliiative care into HIV practice. Finally,
ITECH will monitor performance and outcomes, Every patient will have # paliiative
statis score. On a scale of one to ten, better than 60% of patient should have a
positive outcome score of bigger than six or a negative score of less than four.

ITECH will promeote 01 prophytaxis and treatment in accordance with national
guidefines. Appropriate use of colrimoxazole prophylaxis (pCTX) is an essential
element of care for HIV-pusitive adults and children, and for HIV-exposed infants,
and will be an important component of palliative care activities, especially at those at
sites not yet providing ART, Similarly, TB screening and isoniazid prophylads will be
prormoted for HIV-positive adults and children. Supportive supervision and the
implementation of standard operating proceditres will enhance the use of pCTX and
INH. Attention will be given to the kssue of HIV/malaria co-infection, and the use of
bednets and IPT will be included in the SOPs of HIV clinics. Of treatment wili be
provided following local protocois.

As pafliative care is implemented along the continuum of care, including at the
comenunity leved, ITECH wili work with MOH and FHI to mobifize communities to
recognize palfative care and provide supportive care in their localities.

UNCLASSIFIED

Fage 149 of 335



- UNCLASSIFIED

Emphasls Areas
Development of Network/Uinkages/Referral Systems
Local Organization Capacity Development

Policy and Guidslines

Training

Targets

Target

Number of service outlets providing HIV-related palliative care
({excluding TB/HIV)

Number of individuals providad with HIV-refated paliative care
(excluding TB/HIV)

Target Populations:

People living with HIV/AIDS

Policy makers (Parent: Host country government workers)
Public health care workers ’

Key Legisiative Issuves
Stigma and discrimination

Populated Printable CDP
Country: Ethiopla .. Fscal Year: 2006

% Of Effort
. 10-50
16 - 50
10-50
10 - 50

Target Value
31

21,800

- UNCLASSIFIED

Not Applicable
a

o
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:

Funding Source

Program Area.
Budget Codea:

Program Area Code:
Activity 1ID:
Planned Funds:
Activity Narrative:

|- 1]

UNCLASSIFIED

N/A
University of California at San Diego

HHS/Centers for Disease Control & Prevention

GAC (GHATI account)

Palliative Care: Basic health care 2nd support

HBHC

06

5770 .

UCSD Ethiopian Military Assistance PEPFAR - Palliative Care
This is an ongoing activity.

The Ethiopian Ministries National Defense and Heaith and the federal police have
committed to supporting ART. An estimated 6,600 mifitary members and dependants
in the ENDF are infected with MIV, of which an estimated 30-50% of HIV-positive
members potentially benefiting from immediata treatment, in accordance with
national guidelines.

During COPOS, UCSD will support the assessment of current capacity for palliative are
for HIV-pasitive patients, Training and mentoring of uniformed services personned,
and improvement of space and equipment, .

UCSD will establish regutar training, assessments and mentoring of military physicians,
heaith officers, nurses, lab workers, and pharmedists who support Hiv-related
palliative and care thru both our own kocal staff and visiting experts. UCSD will start
with the larger Addis hospitals (three miitary and the cne police) and systematically
expand to the reglenal military hospitals and police clinlcs.

UCSD will partner with the training and evaluation program of S5an Diego Hospics,
nternationally known for its expertise in palliative care delivery, training, and
evaluation. Each HIV CT delivery site wilt be assessed using a standardized instrument
to identify opportunities to strengthen paliiative interventions across the continuumn
of care. The pailiative care evaluation will address both structural and process aspects
of care. This will include attention o guidelines for symptom paliation, paln control,
and both psycho-sodal and spiritual aspects of care, Structural assessment will inciude
availability of and Iinkages among available residential and community-based
palliative/hospice are programs, inpatient and ambulatory care sifes, and step-down
care programs, Acoess to naeded pharmacsyticals (inchuding narcotics) for symptom
palliation will be assessed. Training in paliiative care will be based on approved
curricula induding developed by the University of Washington, adapted to be
consistent with Ethicpian national guidelines and resources.

UCSD will promote OI prophylaxis and treatment in accordance with national
guidelines. Appropriate use of cotrimma@zole propirylaxis (DCTX) Is an essential
element of care for HIV-positive adults and children, and for HIV-exposed infants,
and will be an important component of JHU's implementation activities, especially at
those at sitas not yet providing ART. Similarty, TB screening and isoniazid prophylaxis
will be promoted for HIV-positive adults and chikiren, (See ziso the separate saction
on HIV/TB activities). Supportive supervision and the institution of standard
operating procedures will enhance the use of pCTX and INH. Attention will be gheen
to the issue of HIV/malaria co-infection, and the use of bed nets and IPT-wiil be

“inctyded in the SOPs of HIV dlinics. Of treatment wil! be provided following local

protocols.

For expansion of paliative care training, UCSD will partner with the Defense University
Medical Coilege to build capacity thru on-site training and Infrastructure development.
UCSD will assist in implementation and assessment of thru (1) planning, (2) logistical
and resource support for communications, data management, and cinica!
infrastructure and equipment, and (3) didactic training and on site mentoring of
health care workers. Expanding capacity for PMTCT and will follow a staged
approach, with the initial focus on the three referraf centers, followed by the five
smalles regional hospitals in phase 3, and the smaller division medical certers in phase

UNCLASSIFIED
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Emphasts Areas
Neads Assessment

Training

Local Organizaﬁunl Capacity Development

Targets

Target
Number of service putlets providing HIV-related palliative care
(excluding TB/HIV)

Number of individuals provided with HIV-related palliative care
{excluding TB/HIV) .

Torpet Populations:
Military personned (Parent: Most at risk populations)
People living with HIV/AIDS :

Coverage Areas:

i

Nationat

Popuiated Printable COF
Country: Ethiopia FAscal Year: 2006

UNCLASSIFIED

% Of Effort
10 - 50
51 - 100
51 - 100
Target Value Not Applicable
6 (=]

2,970 O
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Table 3.3.06: Activities by Funding Mechanism

Mechanlsm:

Prime Partner:

USG Agency:
funding Source:
Program Area:
Budget Code;
Program Area Code:
Acthvity ID:

Planned Funds:
Activity Narrative:

NfA .
Columbia University
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)
Paliiative Care: Basic health care and support
HBHC
06
5772

;;la&ve Care — Basic

During COP0S, 32 £thiopian hospitals to initiate or expand palliative care activities for
HIV-positive individuals, encouraging the use of a multidisciplinary farnily-focused
approach.

Programmatic support will be given to strengthen the internal and external linkages
required to identify HIV-positive Individuals and provide them with access to care.
{Intemal linkages inchude refermals 1o the HIV diric from ANC, T8 dlinlc, under-five
dlinics, OPD, and VCT. External finkages include refarrals to and from
community-basad resouroes providing counseding, adherence support, home-based
cre, and financial and nutritional support). Columbia wiil provide on-site
implementation assistance, induding support for staff to enhance these linkages
where necessary.

Columbia's support activities will promote Ol prophylaxis and treatment in accordance
with nationat guidelines. Appropriate use of cotrimoxazole prophylaxis (pCTX) is an
essential element of care for HIV-positive adults and chikdren, and for HIV-exposed
infants, and will be an important component of Columbia’s implementation activities,
especially at those at sites not yet providing ART. Similarly, TB screening and soniazid
prophylaxis wil be promoted for HIV-positive adults and children. Supportive
supervision arxi the institution of standard operating procedures will enhance the use
of pCTX and INH, Altention will be given b the issue of HIV/malaria co-infection, and
the use of bednets and 1FT wilt be induded In the SOPs of HIV dlinics. 01 treatment

will be provided following loca! protocols.

Counseling of HIV-positive individuals will be provided to promote sacondary
prevention of HIV, to enhance adherence 1o cara and lreatment, to provide
psychosodial support, to link patients to community resources, and to identify
household members in need of testing, care, and treatment. Peer educator

programs will be piloted at a minimum of five hospitals. Columbia will 2o ensure that
patients have access to nutritional counseling and micronutrient supplementatior,
providing finandal support for such activities where needed.

_Emphasis Areas % Of Effort

Development of Network/Linkages/Referral Systems 10 - 50

Local Organization Capacity Developmert 5t - 100

Quality Assurance and Supportive Supervision v 10-50

Targets

Target Target Value Not Applicable
Number of service outlets providing HIV-related pafiiztive care 32 u]
(excluding TB/HIV)

Number of individuals provided with HIV-related palliative tare ) 47,000 0O
(exciuding TBMHIV) -

Poputated Printable COP
Country: Exhiopia
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Target Poputations:
People living with HIV/AIDS
Public health care workers

Coverage Areas: .

Nationatl

Country: Bhiopla Fiscal Year: 2006 Page 154 of 335
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prima Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

N/A

world Food Program

U.5. Agency for International Development
GAC {GHAI account)

Pailiative Care: Basic heatth care and support
HBHC

06
5774

%ppoﬂ or PLWHA

This is a new activity for COPD&. This activity will combine Food Aid and PEPFAR
Ethiopia resources for the care and support for PLWHA.

Tne tota! food and related operational costs wilt bl Jrom non-PEPFAR
sources. This activity will rovide]______|from PEPFAR Efhvopia wrap around
funds to cover capacity building and impact documentation activities. Specific
activities include rtsiion and HIV/AIDS, gender, and monitoring and evatuation
training; CSB demonstration and training to care givers and beneficiaries, and reprint
and distribute the Famix/CSB recipe book to benefidaries,

The WFP supports the GOE's Strategic Plan for the Multisectoral Response to
HIV/AIDS by strengthening care and support for HIV/AIDS affected households
through the provision of nutritional assistance. The folkowing actions will be tzken,
(1) improvement of the nutritional status and quality of life of ART, PMTCT and
end-of-fife pabients, (2) promotion of uptake and adherence to ART and PMTCT
programs, and (3) support to the stabifization of orphans” school attendance.

PEPFAR Ethiopla will provide food assistance to 652 HIV-positive pregnant and
nursing women anrolied in PMTCT from their first consultation until sox months after
deftvery, an equal number of infants born to mothers attending PMTCT as of thelr
sixth month of age for 2 period of 18 months, 5,775 food insecure end of life adults
and ART patients identified as requiring ongoing nutrition support, and 17,325
HIV/AIDS arphans attending primary schools. As well, 790 care givers will be provided
with food incentive for their home care services. Beneficiaries will be targeted in
fourteen major urban areas in Ethiopia, with higher rates of HIV/AIDS prevalence and
existing structures and partners for implementation. The activity will be dlasely
coordinated with relevant programs and projedts o ensune the avadabifity of
complimentary finandal, technical and material resources. The program will be
integrated within the existing PMTCT and ART service deirvery structure and -
established networks for end-of-life care.

PEPFAR Ethiopia will continue In participate in dialogues to address the fundamental
issve of food insecurity fir HIV/AIDS patients in Ethiopia and to find sohitions to the
challenges that arise.

This activity ls expected to have a number of benefits, For pregnant women and
nursing mothers accessing PMTCT services food ald fs expected to provide a food
supplement to meet the additional nutritional requirements of pregnancy and
lactation, support and facilitate feeding for infants during the perfod of higher
nutritionat risk and infection (6 and 24 months), provide an incentive for mothers to
requiarty attend ANC and utilize PMTCT services and following AFASS adopt safe
{optimal) breast feeding and act as a resource transfer to alieviate sacio-economic
stress on affectad houssholds, For end of fife clients and ART patients in food
Insecure households, food aid will provide a nutritional supplement to meet the
increased energy requirement to fight opportunistic infections; encourzge adherence
of patents 1aking ART, which is directly tinked to treatment success; act as a
resource transfer to the affected households to allow them to spend more on other
essental needs, such as medical and school-related expenses,

WFP will seek to decrease the amount of imported food and convert to local
purchase. This will be phased in as locat resources are mobilized and support from
GOE partners increased. Local purchase will enable WFP to provide a more culturally

Fiscal Year: 3006
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acceptable and flexible basket support local markets.

In COPOS, this activity will arget 14 high prevalence urban settings within the ART
health netwerk. This will maximize the synergies within the PEPFAR Ethiopla program
and ensure that beneficaries can be easily identified and referred to this food and

nutrition suppost.
Emphasis Areas . % Of Effort
Community Mobilization/Participation ‘ 10 -50
Information, Education and Cemmunication 10 - 50
Linkages with Other Sectors and Initiatives 10 - 50
Tralniing - 10-50
Targets
Target ’ Target Value Not Applicable
Number of sarvice outlets providing HIV-related palliative care 14 |
{excluding TB/HIV)
Number of individuals provided with HIV-refated paliative care ' 23,100 O
(excluding TE/HIV)
Target Populations:
Orphans and vulnerable children

People living with HIV/AIDS
HIV positive pregnant women (Parent: People lving with HIV/AIDS)
Careglivers (of OVC and PLWHAS)

Coverage Areas toe T
Adls Abeba (Addis Ababa)

Amhara

Dire Dawa

Oromiyz

Southerns Nations, Nationalities and Peoples

Populated Printable COP

Country: Ethiopia Fiscal Year: 2006 - Page 156 of 135

UNCLASSIFIED




Table 3.3.06: Activities by Funding Mechanism

UNCLASSIFIED

Mechanism: N/A
Prime Partner:  US Agency for Intemational Development
USG Agency:  U.S, Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Paliiative Care: Basic health care and support
Budget Code:  HBHC
Program Area Code: 06
Aciivity ID: 5775
Planned Funds:
Activity Narrative:  USAID Technical Assistance

This activity reprasents the direct technical assistance which is provided to partners

by USAID staff. The[Jepresents the satary costs for USAID technical

staff. .
Emphasis Arens % Of Effort
Local Qrganization Capacity Development 51-100
Policy and Guidelines 10-50
Quality Assurance and Supportive Supervision 10-50
Targets
Target Target Value Not Applicable
Number of service outiets providing HIVrelated paltiative care [ 7]
(excluding TB/HIV) ’
Number of individuals provided with Hiv-reiated palliative care - &
(exduding TB/HIV)
Target Populations: -
Community-based orpanizations
Non-gavernmental organizations/private voluntary organizations
Host country government workers
Public heaith care workers

Impiementing organizations (not listed above)

Covérage Areas:
National
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Table 3.3.06: Activities by Funding Mechanism
Mechanism: N/A

Prime Partner;  US Centers for Diseass Control and Prevention -
USG Agency: HHS/Centers for Disease Control B Prevention
Funding Source:  GAC [GHAI account)
Program Area; Palliative Care: Basic health care and support
Budget Code:  HBHC
Program Area Code: 06
Activity ID: 5776

Planned Funds: I;I
Activity Narrative: Ti tcal Assistance
This activity represents the direct technical assistance that is provided to partners by

mcmﬁ.ml___jewmuushwcmhrmcﬁmbpiamdwcal

staff.

Emphasis Areas " swotEffort
Local Organization Capacity Development 51 - 100
Poficy and Guidelines - 10-~50
Quality Assirance and Supportive Supervision | 1050

Targets

Target . Target Valua Not Applicable

Nurnber of service outiets providing HIV-relatad paiative care 7]

(excluding TB/HIV)
Number of indhaduats provided with HIV-related palilative care
(excuding TB/HIV)

#

Target Populations:

Community-based organizations

Non-gavernmental organizations/private voluntary organizations
Host country government workers

Pubtic health care workers

Impiementing organizations (not listed above)

Coverage Areas:
National

Populatad Printabls COP

Country: Ethiopia Fiscal Year: 2006 Page 158 of 335
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Table 3.3.06: Activities by Funding Mechanism

finchuding TB/HIV)

Mechanism: N/A
Prime Partner:  Ethiopian Public Health Association
USG Agancy:  HHS/Centers for Disease Control B Prevention
Funding Source:  GAC {GHAI account)
Program Area:  Palliative Care: Baslc health care and support
Budget Code: HBHC
Program Area Code: 06
Activity yD: 6376
PrannedFunds: [ ]
Activity Marmative:  This is a new activity in COPO6.
This activity enlists the involvermnent of PLWHA residing within the catchment araas of
hospitals and health centers in HIV/AIDS and other infection prevention services, and
mobilizing the community to participate in HIV/AIDS and other infection prevention
PLWHA will be supported by EPHA to develop skills in mobilizing the pubiic and
provide services in ART health networks. They will work among dients attending
health fadlities and with the general public in their respective catchment areas to
generate awareness so that pecple utifize hospitals and health centers without a fear
of HIV infection. The EPHA wilt work with PLWHA and MOH to implement medical
infaction preveation activities in ten ART health networks which will result in clean
and safe facilities for patients and staff. PLWHA will work with health care providers
and the community to provide a dean and hygienic environment in the health
facilities. The project will foster direct PLWHA involvement and community
ownershin, Project activities will complement the efforts of 3ST's and JHPIEGO's
njection safety programs and subsequently contributes to prevention of HIV and
ather infections in health care settings. The program conforms to the PEPFAR
Ethiopia prevention sirategy of reducing medical transmission of HIV through
interventions in selectad health networks and will subsequently be expanded In
phases. The program contributes to improved uptake and quallty of services by
creating a dean and safe hospital environment.
Emphasis Areas . % Of Effort
Local Organization Capadity Development 51-100
Quality Assurance and Supportive Supervision 10~ 50
Training 10 - 50
Targets
Target Target Value _ Not Applicable
Number of service outiets providing HIV-related paliiative care =
{extluding TB/HIV)
Number of ndividuals provided with HIV-related palllative care 73]
(eechuding TB/HIV)
Number of individuals trained to provide HIV-related paliative care )

UNCLASSIFIED
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.

Fopulated Printable COP )
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" Table 3.3.07: Program Planning Overview

Program Area:  Palfiative Care: TB/HIV
Budget Code: HVIB
Program Area Code: (7

Total Planned Funding for Program Area:

Program Area Context:

The TB/HIV Advisory Committee (THAC), which is composed of the MOH's TB and HIV/AIDS programs,
major multilateral and bilateral donors, research institutions, academic institutions and professional
associations was established In 2002. Sensitization of policy makers and stakeholders, advocacy,
communication and social mobifization activities, assessment and selection of sites, training of health
workers and provision of suppties, and the recrultment of a national TB/HIV coordinator were major
achievements in COPO4 and COPOS. The inclusion of TB/HIV coflaborative activities in the revised
national TB manual is a significant achievement.

During COPOS, nine pilot heakth facilities, five: hospitaks and four health centers, initiated TB/HIV control
interventions. Reports from these sites indicate 10,661 dients were provided with VCT service at six
sites from January — August 2005, out of which 1,415 tested positive. Qut of the 688 HIV-positive
clients who accepted INH Preventive Therapy (IPT), the adherence rate was 59%. Out of 108 active
TB cases provided with HIV counseting and testing service at TB clinics in three sites, 61 tested
positive. The total number of dients on Cotrimoxazole Preventive Therapy (CT) is 127 at six skes.

During COPOS, TB/HIV activites will be implemented at the 89 university supported ART hospitals and
the 352 BERHAN supported health centers to deliver TB/HIV related services. The activities wil)
increase the number of TB-infected patients recelving HIV counseling and testing and appropriate care,
including ART. HIV counseling and testing for TB patients, prevention and care for opportunistic
infections and the provision of ART; TB screening and treatment for PLWHA,; and strengthening of
monitoring and evaiuation of TB/HIV activities will be expanded.

The WHO received __Lirectly from OGAC (nok part of the PEPFAR Ethiopia country
budget) to assist with TB/HIV activities in Ethiopla. The targets set for the WHO activities are 20,000
TS patients to be counseled and tested for HIV and 5,000 efigible TB patients to be started on ART
during 2006. The WHO will work in confunction with supplemental funds from PEPFAR Ethiopia COPOS
that were awarded for a pilot of provider-initiated HIV counseling and testing program int TB clinics.

Government programs: Slow progress in the implementation of TB/HIV collaborative activities was due
to poor fund disbursement and utilization of rescurces at the MOH and RHBs. Activities have been
strengthened after the reestablishment of TAHC in late 2004. The International TB/HIV Working
Group meeting, hefd in Addis Ababa September 2004, provided further Impetus for progress.

Other donors: The WHO has provided_____ bnd UNAIDS has contributed[____ Tfor the
implementation of TH/HIV activities. TB activities in Ethiopia are a)so supported by 2 Round 1 GFATM
grant. Key activities include community-based DOTS, training, and expansion of TB control to indude
the private sector, To da been disbursed. In Phase 2 the Saaretariat plans to
ensure that improvements to the procurement process are undertaken and that the Phase 2 work
plan and budget are revised to re-indude the objectives of establishing operational structure for
program management, supervision and monitoring. The Secretariat has also recommended that the
Board commit additional funding for this proposat of

Populated Printable COP
Country: Ethiopia ‘ Fiscal Year: 2006
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Program Area Target:

Number of service outlets providing dinicaf prophylaxis and/or treatment for 526
tuberzulosis (TB) for HIV-infected individuals {(dlagnosed or presumed) in a

paliiative care setting

Number of indhviduals trained to provide dinicat prophylaxis and/or 1,315

treatment for TB to HIV-infected individuals (diagnosed or presumed)
according to national or international standards

Number of HIV-infected clients attending HIV careftreatment services that 35,515
are recedving treatment for TB disease
Mumber of HIv-infected dients given TB preventive therapy 50,140

Populated Printable COP
Country: Ethicpta Fiscal Year: 2006 Page 162 of 3135
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Table 3.3.07: Activities by Funding Mechanism
Mechanism: Abt Private Sector Partnership

Prime Partner:  ABT Associates .
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)

Program Area:  Palliative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07
Activity ID: 5604
Planned Funds:

Activity Narrative:  Private Sector Programs

This is an ongoing activity and linked to activities 5605 “PSP AB," 5603 PSP OP,"
ang 5718 "PSP CT."

Building on COPO5 activities, PEPFAR Ethiopfa will continue engaging additional very
large (1000+ emplaoyees) and large companies {500+ employees) in multiple regions
of Ethiopla to improve access to TB/HIV activities for employees and dependents.
PSP focuses on demand-driven programming to the loaal private sactor by creating
management/labor ownership of activities and establishing cost sharing agreements,

By September 2007, PSP will have activities In up to 65 of the largest warkplaces in
Ethiopia and will ensure the presence ar improved access to quality HIV/AIDS TB/MIV
services including TB/HIV prevention, TB case detection, active referral for VCT, 7B
diagnasis and DOTS therapy. PSP will ensure the presence of quality TB/HIV services
in all the workplaces or establish referral linkages with private and public health
facilities including MOH and PEPFAR Ethiopia health network.

In COPGS, PEPFAR Ethiogia will educate the workforce and families about basic facts
and prevention of TB and its correfation with HIV/AIDS in an expanding number of
workpiaces and reach famifies and surrounding communities with a consistent
message during family days and program taunching events.

A major focus in COPO6 wili be 1 ensure intensive workplace peer-based support for
behavioral norms that support a greater uptake of TB and HIV services and & "Know
Your Status” Interpersonal communication program that reinforce and moded positive
behavioral norms. This will be accomplshed through the peer education component
which utilizes eight modules on TB and HIV/AIDS delivered through small group
discyussions (45 min) on company time.

PEPFAR Ethiopia will strengthen the capacity of workplace and referral dinics through
professiona! training of staff and building strong functional referral inkages. Efforts to
establish readiness will enable the facilities to provide quality services for employees,
dependants and the community within the surrounding area. PEPFAR Ethiopia will
oontinue activities to expend its DOTS in workplace dinics and referral sites. PEPFAR
Ethiopia will collaborate with the Medical Association of Physiclans in Private Practice
and other PEPFAR Ethiopia partners to achieve maximum coverage of employess,
their dependants and members of the community.

Services to meet the needs of workplace and referral clinics concerning HIV/AIDS
and TB support services induding Prophylaxis therapy, PMTCT, ART, VCT and
T8/DOTS will be identified. TB Champions- employees who voluntser to be 3 DOT
Supporter to administer TB drugs and/or CT or IPT b colleagues will be promoted.
Finally, PEPFAR Ethiopia will cost share with the private sector on the provision of 2
preventive care developed by the GOE.

Emphiasis Areas

Development of Network/Linkages/Referral Systems
Local Crganization Capacity Development
Workplace Programs

Fopulated Frintable COP
Country: Ethiopia
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Targets

Target

Number of service outlets providing clinica! prophylaxis and/or
treatment for tuberculosis (TB) for HIV-infected individuals
{diagnosed or presumed) in a palllative care setting

Number of individuals trained to provide dlinical prophylaxis and/or
treatment for TB to HIV-infected individuals (diagnosed or
presumed) according to nationat or international standards

Number of HIV-infectad dlients attending HIV care/treatment
services that are receiving treatment for TB disease

Number of HIV-infected diients given TB préventive therapy

Target Populations:

Business community/private sector

Factory workers (Parent: Business community/private sector)
HIV/AIDS-affected families

Truck drivers (Parent: Mobile populations}

People living with HIV/AIDS

Key Legisiative Issues
Addressing male norms and behaviors

Stigmz and discrimination

Coverage Argas
Adis Abeba (Addis Ababa)

Afar
Amhara
Oromiya

Southemn Mations, Natonalities and Pecples

Populated Printable COP
Country: Ethiopia Fscal Year: 2006

Yarget Valve
65

UNCLASSIFIED
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Table 3.3.07: Activities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Acthvity 1D:

Planned Funds:
Activity Narrative:

UNCLASSIFIED

L3

To Be Determined

U.5. Agency for International Development
GAL (GHAI account)
Pailiative Care: TB/MIV
HVTB
174

5749

Thisisanewacﬁvltv.

BERHAN will work in heatth centers and health posts, the facilities that deliver most
preventive and curative health services throughout Etttiopia. As part of the ART
health network, BERHAN will link with network hospitats for referrals and work with
dients and their faméies in the community. By Septamber 2007, BERHAN will be
established in 267 health centers that are geographically linked o the 59 ART
hospitals, providing the complete preventive care padkage. An additional 125 health
centers with preexisting PEPFAR Ethiopia VCT and TB services will continue in COPO6
with their full inclusion in the ART health network anticipatad in COPO?.

The BERHAN approach conforms with the PEPFAR Ethiogia Five-Year Strategy of
building up the public health sector and 10 promote a set of palliative care
Intervertions that are 3ppropriate to specific partners in the ART health network,
improving the quality of kfe, and fostering linkages between treatment, high quality
clinical and opmmunity and home basad care.

Ethiopian TB/HIV policy is curmently being revised to suppart an integrated service roll
out at all levels of health facilities. The TB/HIV Technical working Group has
continued to develop guidance, norms and standards For TE/HIV collaboration. A
variety of records and reporting registers and forms have been modified to capture
TB/HIV data. Data on TB/HIV activities will be recorded and reported up the systemn
to the national level, Interventions will be focused on increasing intra-health center
referral, particutarly between the VCT and T8 clinics.

Buring COPO3, much experience has beert gsined from the TB/HIV Care.
Intesventions to decrease the burden of TB in PLWHA were achieved through
screening for active TB in alt HIV care and support settings and HIV testing settings,
preventing active TB disease by IPT. Decreasing the burden of HIV in tuberculosis
patients was attempted through HIV counsafing and testing for TB patients,
Cotrimoxel prophylaxis for HIV-positive TB patients, and, establishing an Improved
patient referral system betwesn the TB and HIV programs. However, the services
€T, 1P7, and improved referrai between TB and HIV were hampered pecause the
TB/HIV policy and guidelines were stil under development. Impartant lessons leamexd
were (1) the need to strengthen patient referral systems, (2) the need for a case
manager for HIV-pasiive patients to ensure that services required by individual
patients were acoessed, recorded and monitored, and (3) the need to fadfitate the
referral of patients "up the line” for ARV treatment centers in hospitals, and
conversely referral of patients for follow-up services at health centers and community
level,

In COPD6, BERHAN will toordinate with RHBs and the IMAI WHO partnership to
provide regionally-distributed trainings to support TB/HIV service provision indluding
Ol counseling, bi<directional referral systems between TB, VCT, O1, FP, and 5T}
servives through a case manager, data management, customer service, performance
standards and ethics using nationally accepted aurricula to public health providers
Including VCT counselors and laboratory technicians.

TB/HIV collaborative interventions are a key component of the preventive care
package. Health center provide TB diagnosis and treatment through the DOTS
strategy and VCT services. In COPUS, the TB dinic will conduct the following (1) all
T8 padents will be provided with HIV testing and counseling (opt out), (2)
co-infected patients will be provided CT along with their TB drugs, (3) after the
intensive phase of TB treatment s over, the patient will be refested formally to the

Fiscal Year: 2006
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ART treaiment center for evatuation as to eligibifity for ARVS, (4) co-infected

patients will be provided with the preventive care package at the health center and
community levels, (5) VCT dients will be screened for signs of active TB and formaily
referred to the TR dlinic for diagnasis and treatment if necessary, (6} HIV-positive
clients who have no symptoms of TB will be referred to the TB dink for appraisal and
approval for IPT treatment, and (7) approved HIV-positive clients for IPT will receive
monthly supply of isonlazid tablets from the VCT chinic.

Of particular emphasis will be increasing case detection by providers at heafth center
and within the community, specifically family-oriented case detection. Social
mobilization activities will be supported through the COOWs establishing relationships
with Health Post Health Extension Workers to provide community-oriented group
and household level education regarding TB/HIV and TB/HIV support to individuals
and households most-at risk of infection to ensure functional referral, BERHAN
TBMIV mterventions will have COOWS and (1) HEWs will screen PLWHA for TB by
asking if they have coughed for more than two weeks and refer these people to
health centers for dizgnosis, (2) counsel TB/HIV patients to adhere [0 TB
treatments, and (3) confirm that TB/HIV patients receive CT and HIV-positive
patients receive IPT after active TB is ruled out.

Emphasis Areas % Of Effort

Development of Network/Linkages/Referral Systems ‘ 51 - 100

Human Rescurces - 10 -‘750

Information, Education and Communication 10 - 50
Linkages with Other Sectors and Initiatives 10 ~ 50

Quality Assurance and Supportive Supervision 10 - 50

Target ) Target Value - Not Applicable
Number of sarvice outiets providing dinicat prophylaxs and/or an (]

treatment for tuberculosis (TB) for HIV-infected individuats
{diagnosed or presumed) in a paliative care setting

Number of individuals trained to provide dinical prophytaxis and/or 850 ' O
treatment for TB o HIv-infected individuals {dlagnosed or )
presumed) according to national or international standards

Number of HIV-infected dients attending HIV carefireatment 12,955 (]
services that are recejving treatment for TB disease

Number of HIV-infected dients given TB preventive therapy 10,560 (]

Target Populations:

Aduits

Family planning clients

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Pubfic health care workers)

People living with HIV/AIDS

Pregnant women

Men (induding men of reproductive age) (Parent: Adults)
Public health care workers

Laboratory workers (Parent: Public health care workers)

Poputatad Printable COP .
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Coverage Areas:
National

Table 3.3.07: Activities by Funding Mechanism
Meachanism: N/A .
Prime Partner:  Columbia University
USG Agency:  HHS/Centers for Disease Controt & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: TB/HIV
Budget Code: HVTE
Program Area Code; 07
Activity 1D 5750
Planned Funds:
Activity Narvative:  TB/HIV at Hospita) Level

. This Is an ongoing activity. [t is linked to activities 5722 "CT Support at 32 Hosptials,”
5661 “Tachnical Support for ART Scale-up,” 5772 "Palliative Care and PMTCT," 5569
"JHPIEGO," and 5637 "Regional PMTCT Service Delivery.”

During COPO6, Columbia University will coordinate TB/HIV activities for four U.S,
universities: Cotumbia, JHU, UCSD, and ITECH (University of Washington}. Columbia
will take the lead in coonfinating these activities with the MOH's TB and Leprosy
Control Team (TLCT) and with RHBs.

During COPDE, Columbila University will buiki on existing TB/HIV activities in Ethiopla
induding the TB/HIV initiative (launched at nine pidot sites and now scaling up to at
ART hezhth networks), the WHO/QGAC initiative, the pravider-initiated counsefing
and testing pikst (coordinated by JHPIEGO), and other activities planned by the
MOH. Key activities include (1) support to provider-initlated HIV counseting and
tasting for TB patients, (2) referrals of HIV-positive TB patiants for HIV-re!ated care
(including CTz and ART), (3) TB screerting in HIV care and treatment settings, and
(4) isoniazid preventive therapy (IPT) for HIV-positive patients in whom active
disease has safely been ruled out.

(
Columbia University will work closely with RHBs in four regions (Opesation Zone 2) to
develog TB/HIV working groups at regional fevel and stratagies to provide suppartive
supervision for TB/HIV activities, collaborate in interventions related to MOR-TB, and
develop strategies for stfF retention.

In addition, Columbia University will select several sites to serve as demonstration
centers for TB/HIV activities. The TB Hospitat In Harari will ikely be one such site.
These demonstration centers will serve to (1) adapt existing TB/HIV training
materials, and provide both didactic and on-the-iob training at the regional level, (2)
evaluate the success of TB/HIV interventions, (3) develop a multidisciplinary care
moded in the hospital satting, and (4) adapt and Implement TB infection control
strategies for hospital settings.

Emphasis Areas ' % Of Effort
Local Organization Capacity Development . 51 - 100
Pollcy and Guidelines ’ 10 - 50
Quality Assurance and Supportive Supervision 10-50
Strategic Information (M&E, [T, Repoiting) : 10 - 50
Training 10 - 50

Popuated Printable COP
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Targets

Target

Number of service outlets providing dinical prophylaxis and/or
treatment for tuberculosis (TB) for HIV-infected individuals
{diagnosed or presumed) in a palliative care setting

Number of individuals trained 1o provide clinical prophylaxis and/for
teatment for TB to HIV-infected individuals (diagnosed or
presumed) according to national or international standands

Number of HIV-infected clients attending HIV care/treatment
services that are receiving treatment for TB disease

Number of HIV-infected clients given TB preventive therapy

Target Populations:

Other MOH staff (excluding NACP staff and heakth care workers described below) (Parent: Hast country government

workers)
Public health care workers

Coverage Areas:
National

Populated Printable COP
Country: Ethiopia Fiscal Year: 2006

Target Value
32

130

10,900

13,685

UNCLASSIFIED
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Table 3.3.07: Activities by Funding Machanism
Mechanism: NfA
Prime Partner:  University of Washington
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: TB/HIV
Budget Code: HVTB
Prograin Area Code: 07
Acthvity 1D: 5751
Planned funds:
Activity Narrative:  HIV/TB at Hospital Level

This is a new activity:

Proposed activities for COP06 will bulld on existing activities and plans for TB/HIV in
Ethiopia.

ITECH will support TB/HIV activities in ART Operation Zone & (Amhara, Tigray, and
Afar reglons). working with Columbia and gther U.S. universities, ITTECH will
implement a patkage of key interventions, inciuding (1) expansion of
provider-initiated HIV counseting and testing for TB patients, (2) referrals of
HEv-positive TB patients for HIV-refated care including CTx and ART, (3) TB
screening in HIV care and treatmen? seitings, and (4) isoniazid preventive therapy
{1PT) for HIV-positive patients in whom active dissase has safely been ruled out,

ITECH will work closely with the National TB and HIV program and RHBS in the
reglons where they are working. This will indude working with RMBs to develop (1)
TB/HIV working groups at regional level, {2) strategies to provide supportive
supervision for TB/HIV activilies, (3) assistance with manitoring and evaluaton of
TB/HIV activities, (4) collaborate in interventions related to MDR- TB and (5)
strategies for siaff retention.

ITECH will also support the strengthening of TB diagnosis among HIV-positive .
patients through strengthening smear microscopy services, quality asaurance of the
laboratory network, and support of the regional referral labs.

Emphasis Areas SR % Of Effort

Local Organization Capadity Development . . 51 - 100

Quality Assurance and Supportive Supervision 10-50

Yraining . 10 - 50

n . N

Target . Target Value Not Applicable
Number of service outiets providing dinical prophytaxis and/or 31 O

treatment for tuberaulosis (TB) for HIV-infected indhiduals
(diagnosed or presumed) in a paliative care setting

Number of individuals trained to provide dinical prophylaxis andjor 100 ]
reatment for TB to HIV-infacted individuals {dlognosed or
presurned) according to national or international standards

Number of HIV-infected dients attending HiV care/treatment 6,535 (m
services that are recelving treatment for TB disease

Number of HIV-infected clients given TB preventive therapy 14,115 @]
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Target Populations:
People living with HIV/AIDS
Public health care workers
Coverage Areas
Afar
Amhara
Tigray
Table 3.3.07: Activities by Funding Mechanism
' Mechanism: N/A
Prime Partner:  University of Caifornia at San Diego
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: TB/HIV
Budget Coda: HVIB
Program Area Coda: 07
Activity ID: 5752
Planned Funds: qlwg
Activity Narrative:  HIV/TBatN ) Level
This is a new activity.
Proposed activities for COPGS will bulld on existing activities and plans for TB/HIV in
Ethiopia.
UCSD will provide TB/HIV support to the Ethiopian National Defense Force (ENDF)
and Police Force. Working with Cotumbia and other 1).S. universities, UCSD will
impiement a package of key interventions, inclsding (1) expansion of
‘provider-initiated HIV counseling and testing for TB patients, (2} referrals of
HIv-positive TB patients for HIV-related care including €Tx and ART, (3) TB
screening in HIV care and breatment settings, and (4) sonlazid preventive therapy
(1PT) for HIV-positive patients in whom active disease has safely been ruled out.”
Armed Forces General Hospital (AFGH) is one of the original nine TB/HIV pilot sites,
and thus lessons learned from this pllot will be used to scale up activities in other
facilties.
In addition, UCSD will specifically support ENDF and police force in the areas of (1)
TBMIV clinical co-management, including with ART, {2) adaptation and implement
T8 Infection control strategies for hespital settings, (3) renovation of physical space
and lab Infrastructure for TB/HIV activities, and (4) improvement In medical
informatics for health data management and information systems,
Expanding capacity for TB/HIV will follow a phased approach, with the initial focus on
the three referral centers, followed by the five smaller regional hospitals in phase 2,
and the smaller division medical centers in phase 3.
Emphasis Areas % Of Effort
Local Organization Capatity Development 51 - 100
Poficy and Guidelines 10 - 50
Quality Assurance and Supportive Supervision 10- 50
Training 10 - 50
Populated Printable COP
Country: Ethiopia Fiscal Yaar: 2006
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Targets

Target

Number of service outlets providing dinical propivylaxis andjor
treatment for tuberculosis (TB) for HiV-infacted individuals
(diagnosed or presumed) in 2 palliative care setting

Number of Individuals trained to provide dinical proptylaxis and/or
treatment for TB to HIv-infected individuals (diagnosed or
presumed) according to raticndl or intemational standards

Number of HiV-infected chents attending HIV care/treatment
services that are receiving treatment for T8 disease

Number of HIV-infected dients given T8 preventive therapy

Targst Populations:

Military personnel (Parent: Most at risk populations)
People iving with HIV/AIDS

Public heatth care workers

National

Poputated Printzble COP
Country: Ethiopia Fiscal Year: 2006

Target Value

130

1,190

2,560

' UNCLASSIFIED
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Table 3.3.07: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
. Acthvity 1D:
fPtanned Funds:
Activity Namative:

Emphasls Areas
Local Organization Capacity Development
Quality Assurance and Supportive Supervision

Traning

Populated Printable COP

UNCLASSIFIED

N/A

Johns Hopkins University Bloomberg School of Public Health
HHS/Centers for Disease Control & Prevention

GAC {GHAI account)

Palliative Care: TB/HIV

HVTB

az
5754

HN;;;at;tai Levet

This is a new activity.

Proposed activities for COPOS will build on existing activities and plans for TB/HIV in
Ethiopia. .

JHU will support TB/HIV activities in Operation Zone 3 (Addis Ababa, SNNPR,
Benshangut Gumuz, and Gambella). Working with Columbia and other U.S.
universities, JHU will implement a package of key interventions, inctuding (1)
expansion of provider-initiated HIV CT for TB patients, (2} referrals of HIV-positive TB
patients for HIV-related care inchxding CTx and ART, {3) TB screening in HIV care
and treatment settings, and (4) isoniazid preventive therapy (IPT) for HIV-positive
patients in whom active disease has safely been ruled cul. These activities will be
dosely coordinated with the National TB and HIV control programs and RHBs in the
aneas covered by JHU.

JHU wil) work dosely with RHBs in the regions where they are working. This will
include working with RHBs to develop (1) TB/HIV working groups at regional leved,
(2} strategies to provide Supportive supervision for TBFHIV activities, (3) assistance
with monkoring and evaiuation of TB/HIV activities, (4) collaborate in interventions
refatad to MDR-TB, and (5) strategies for swff retention.

JHU wilt also support the strengthening of TB diagnosis among HIV-positive patients
through strengthening smear microscopy services, quality assurance of the laboratory
network, and support of the regional referral labs.

JHU will identify at least one site and provide support in collaboration with Columbia
University to upgrada the site lo serve as demonstration center for TB/HIV activities,
The TB haspatsd in Addis Ababa (St Peter Specialized TB Hospital) is one likely site.
Approximately 2,500-3,000 new TB patients are diagnosed in this hospital each year.
The hospital has a tota! bed capacity of 200 patients a year and provides care for
1,000 inpatients per year of whom 60-7G3% are HIV infected. A new 50-bed

inpatient faclity is planned in the coming year to meet the inareasing demand for
TBfHIV services. This and other coordinating centers will serve to: (1) adapt existing
TB/HIV training materials, and provide beth didactic and on-the-job training at the
regiona! level, (2) evaluate the suttess of TB/HIV interventions, (3) develop a
multidisciplinary care model in the hospital setting, and (4) adapt and implement TB
Infection control strategies for hospital settings.

% Of Effort
51 - 100
10- 50

10-50

Country: Ethiopia Rscal Year: 2006
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Targets
Target Target Valpe Not Applicable
Number of service outlets providing dlinical prophylaxis and/or 20 (m]

treatment for tuberculosis (TB) for HIV-infected individuais
(diagnosed or presumed) (n a pailiative care setting

Number of individuals rained to provide dinical prophytaxis and/or 50 )
treatment for TB to HIV-infected individuals (diagnosed or
presumed) according to national or intemnational standards

Humber of HIV-infected cients attending HIV carejtreatment 3,960 D
services that are recefving treatment for TB disease

Number of HIV-infected clients given T8 preventive therapy 8550 o

Target Populations:
People living with HIV/AIDS
Public health care workers

Coverage Arenss
Adis Abeba (Addis Ababa)
Binshangul Gumuz
Gambela Hizboch
Southern Nations, Nationalities and Peoples
Table 3.3.07: Activitles by Funding Mechanism
Mechanism: N/A
Prime Partner:  US Agency for Intemational Development
USG Agency: LS. Agency for Intermational Development
Funding Source:  GAC (GHAI account)
Program Area:  Palliative Care: TR/HIV
Budget Coda: HVTB

Program Area Code: (7
Acthvity ID: 5755

Planned Funds:
Activity Narrative: ical Assistarce

This esents the direct technical assistance provided to partners by USAID

staff, the salary costs for USAID technicat staff,
Emphasis Areas % Of Effort
Local Organization Capacily Development 51- 100
Policy and Guidelines 10 - 50
Quality Assurance and Supportive Supervisiort : ' 10-50
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Targets
Target Target Value Not Applicable
Number of service outlets providing dinical prophylaxis and/or 7]

treatment for tuberculosts (TR) for HIV-infected individuals
(diagnosed or presumed) in a palhative care setting
Number of individuals trained to provide dlinical prophytaxis and/or 2]

treatment for TB to HIV-infected Individuals (diagnosed or
presumed) according to nationat or international standards

Number of HIV-infected clients attending HIV care/treatment &
services that are receiving treatment for TB disease

. Number of HIV-infected dients given TB preventive therapy

Target Populations:
Policy makers (Parent: Hest country government workers)
Public health care workers

Coverage Areas:

National

Tabie 3.3.07: Activities by Funding Mechanism
: Mechanism: CDC GAP
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area:  Palliative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07
’ ActhvityID: 5756
Planned Funds:
Activity Narrative:  CDC Technical Assistance

This activity represents the direct technical assistance provided to partners by CDC
stoff. Tl Tepresents the saiary costs for CDC Ethiopia technical staff
and U.S.-based technical assistance.

Erphasis Areas . % Of Effort
Local Organization Capacity Development 51 - 100
Policy and Guidelines . 10 -50
Quality Assurance and Suppartive Supervision . 10-50"

Poputated Printzbie COP
Coundry: Ethiopla Fiscal Year: 2006 Page 174 of 335
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Targets

Target ‘

Number of service outets providing dinical prophytaxis andfor
treatment for tuberculosis (TB) for HIV-infected individuals
{diagnosed or presumed) in a palliative care setting
Number of individuals trained to provide dinical prophylaxis and/or

treatment for TB to HIV-infected individuals (diagnosed or
presumed) according to national or international standards

Number of HiV-infected dlients attending HIV care/treatment
services that are recedving treatment for TB disease

Number of HIV-infected dlients given TB preventive therapy

Target Populations:
Policy makers (Parent: Host country government workers)
Public haaith care workers

Poputated Printable COP
Country: Ethiopla Fiscal Year: 2006

Target Value

UNCLASSIFIED

Not Applicabla
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Tabie 3.3.08: Program Planning Overview

Program Area:  Orphans and Vulnerable Children
Budget Code: HKID
Program Area Code: 08

Total Planned Funding for Program Area:

Program Area Context:

During COPOS, the PEPFAR Ethiopia OVC program scaled up significantly. Improved mwélliame data
reveals the level of need with an estimated arphan population of over four milion orphans in Ethiopia of
which over 500,000 2n be attributed to HIV/AIDS.

The PEPFAR Ethiopia OVC program focused on a number of key interventions. These included
maintaining partnerships with CRS, I0CC amd REST focusing on ensuring OV access to food, health
care and education.

The Positive Change: Children, Communities and Care (PC3) activity became gperational. This activity is
building the capacity of local non-governmental, faith-based, community-based and governmental
organsiations, to develop and support community resporses 1o meet both the physical and
psychosocial needs of children orphaned by and vulnerable to HIVFAIDS, ’

The focus on providing psycosocial support in addition to basic physical needs represents a major
paradigm shift in OVC care and support in Ethlopia, During COP05, the PC3 program carred out
extensive capadty building interventions with 25 Indiganous organisations addressing both technical
and organisational areas such as community mobilisation and psychosocial needs assessment and
activity identification. A major success in COPOS has been the growing recognition among local partners
that childrens’ needs extend beyond the physical to the psychological and social. PC3 has also inked to
93 schools supported under USAID/Ethiopia’s Basic Education Service Overall (BESC) program as well as
other government schools where the OVC are identified and registered. PC3 works with the Parent
Teacher Associations (PTAs} to support the education of OVC within the school setting.

In 0OPOG, PEPFAR Ethiopia will increase the numbers of OVC reached with interventions that support
the communities and caregivers to identify and address the physical and psychosodal needs of the
children. Capacity buikding of local partners will continue to be a focus as this will enable significant
humbersoforphanstbbereadnedandwﬂlbeal:eye!emmtinersl.lrhgsmtairwityufme
interventions beyond the PEPFAR program period,

New areas of focus in COPD6 indude interventions aimed at improving the nutritional security of
households caring far orphans and vulnerable children. Two models are being developed, expansion of
an ongoing USAID-funded urban nultrition gardens program and a partnership with the USAID Food for
Peace Office to target vudnerable househoids with food support. Another focus is to improve the
referral Enkages between programs. Improved Iinkages and referrals will enabla children to be referred
to T, care and support services and pediatric treatment services within the ART health network.

Community based OVC programming is a long-term process. Foausing on capadty bullding alongside
providing increased levels of care and support means that reaching the PEPFAR Ethiopia OVC target of
500,000 by 2008 will not be linear, Rather, substantial increases should be expected in the [ast two
program years. ’

Government Programs: PEPFAR Ethiopia has been a leading participant in the OVC Nattonal Task Force
(NTAF} led by the Ministry of Labour and Soclal Affairs. During 2005, the GOE launched “Ethiopian
Strategic Plan for Intensifying Multi-Sectoral HIV/AIDS Response in Ethiopia™ as well as Accelerating
Access to HIV/AIDS Treatment in Ethiopia™ both of which identify OVC as 3 key target group. Areas of
focus for the GOE.in 2005/6 include the refinement of the National OVC Action Plan, the development
of regional OVC taskforces and the development and publication of Care and Support Guidelines for
PLWHA and OVC,

Other Donors: Ethiopia’s Round Two GFATM award ncludes funding to reach 500,000 OVC over three
years; no Round Four OVC funding was requested. UNICEF provides considesable support to OVC
affected by HIV/AIDS. )

Poputated Printable COP
Country: Fihiopia Ascal Year: 2006 Page 176 of 325
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Program Area Target:
Number of OVC served by OVC programs ] 196,200

Number of providers/caretzkers tralned In caring for OVC 17,470

Country: Ehiopla FAscal Year: 2006 Page 177 of 335
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Table 3.3.08: Activities by Funding Mechanism

Machanism:

Prima Partner:

USG Agency:
Funding Source:
Pi’ognm Area:
Budget Code
Program Area Code:
Activity ID:
Planned Funds:
Activity Namative:

Populated Printable COP
Country; Ethiopla

*Poshive Change: Communities and Care (PC3)
Save the Children US
U.S, Agency for Intemational Development
GAC (GHAI account)
Orphans and Vulnerable Children
HKID
08
5578

%m unities and Care (PC3)

This is an ongoing activity. The umbrelia Cooperstive Agreement calied Positive
Change: (hildren, Communities and Care (PC3) was awarded in September 2004 to
Save the Children — U.S. as prime recipient, with CARE, FHI, HACT, World Learning
and Workd Vision as key partners. The PC3 team brings significant experience and
geographic coverage and relationships In six regions to addressing the needs of OVC
In Ethiopia. The strategy is two-pronged: to provide community-based care and
support to orphaned and other vuinerable children and, while so doing, to increase
the capacity of Ethiopian CBOs and FBOsto provide such care and support over time,
75% of funding will be provided as capacity building and sub-grants to Ethiopian
CBOs and FBOs to achieve common results.

During COP06, PEPFAR Ethiopia will coliaborate with 25 seasoned Ethiopian NGOs
that will In tum mentor an estimabed 250 CBOs and FBOs to reach 100,000 OVC in
250 communities In six regions with care and support. A HACT smal grants fund wil
previde small grants to approximately 15 burgeoning NGOs to support their
development into farger sustainable organizations. The OVC programs will be within
the ART heaith networks and linked to PEPFAR Ethiopia programs in prevention,
¢are, and treatment.

Strengthening the community capacity to undertake long-term, child-friendly
interventions is a core commitment of PC3. OVC-focused interventions will support
the (1) provision of "schoat kits,” induding uniforms, book packs, and school supplies
to enable OVC to attend school; (2) provision of skills training to out-of-school OVC;
(3) formation of community-managed savings and credits groups and linkages to
ricro-credit, (4) provision of group and individual psychosocial counsefing, {5)
provision of lagal akl to protect property rights and individuals from 2buse; (6)
provision of life skills to youth for making healthy life choices, {7} development of
aversight mechanisms by which to assure that OVC are served by health facilites and
assistad in referrals for VCT and PMTCT; (8) nurturing of household-centerad
preventive practices and treatment seeking behavior for common childhood iiinesses;
and (9) protection of young girts from sexasal exploitation.

Buikiing upon the PEPFAR Ethiopia BESO project, 200 PTAs will be supported to
expand their work on OV issues, and grants for activities to support OVC within the
schaol ervironment will be awarded to PTAS,

PEPFAR Ethiopia will also provide assistance to NGOs with OVC progrems to (1)

ensure that they are providing a uniform quality of care and support, build their

sustainability; (2) expand their coverage and diversify, to help them expand their
coverage as well as diversify their resource base; and (3} carry out participatory

capacity assessments and bullding plans of partver NGOs.

PEPFAR Ethiopia will build on a relationship established with Coca Cola during COPOS
to encourage other large businesses to expand their support of OVC through
scholarships, internships, and other projects. Finally, the PC3 consortium
representatives will be acive members of the Nationat OVC Task Force and witl
promote the codification and dissemination of the national OVC care and support
guilelines, norms, and standards,

In COPOS, Save the Children US will collaboration with other PEPFAR Ethiopia
partners particularly those working on prevention asctivities targeted at youth
(1OCC/DICAC, EMDA, (RS) to improve linkages with prevention, palkative care, and

Fiscal Year, 2006
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treatment, if possible,

Emm Areas % Of Effort
Community Mobilization/Participation 10-50
Local Organization Capacity Development _ ‘ 51 - 100
Policy and Guidelines : 10- 50

Training ' 10 - 50

Targets
Target ! Target Valua Not Applicable

Number of OV served by OVC programs : 100,000 O
Number of providers/caretakers trained in caring for OVC 16,500 O

Target Populations:

Adults

Community leaders

Community-based organizations

Faith-based organizations

Street youth (Parent: Mast at risk populations)
HIV/AIDS-affected families

Orphans and vulnerable children

Xey Legistative Issues
Gender

Stigma 2and discrimination
Coverage Areas:
National

Table 3.3.08: Activities by Funding Mechanism
Mechanism: N/A
Prime Partners  Refief Society of Tigray, Ethiopia
USG Agency:  U.S. Agency for Intermational Development
Funding Source:  GAC (GHAI account)
Program Area:  Orphans and Vulnerable Chidren
Budget Code: HKID
Program Area Code: (08
’ Activity ID: 5579 -
Planned Funds:
Activity Narrative:  HIV/AIDS Prevention arnd Impact Reduction in Tigray

This is a ongoing activity.

During COP06, PEPFAR £thiopia wilt suppart chikiren and families affected by
HIV/AIDS in Tigray. The support will include: provision of psychosocial support;
financial direct support for living expenses and school materials, providing ski! training;
and information, education and counseiling services to break the cydle of the

2 pidemic.

Populated Printable COP
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Emphasis Areas
Information, Education and Communication
Linkages with Other Sectors and Initiatives
Local Organization Capacity Development )

Training

Targets

Target
Number of OVC served by OVC programs
Number of providers/caretakers trained In caring for OVC

Target Populations:

Adults

Community leadeors

. Community-based organizations

Faith-based organizations

Street youth (Parent: Most at risk populations)
HIV/AIDS-affectad families ‘

Orphans and vulnerabile children

Kery Logisiative Issues -
Gender
Stigma and discrimination

Coverage Areas
Tigray

Country: Bthioply Ascal Year: 2006

UNCLASSIFIED

% Of Effort
12 -50
10 - 50
10 - 50
10-50

Target Valua Not Applicable
400 O
13 o
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Tabla 3.3.08; Activities by Funding Mechanism
) Mechan!sm:
Prime Partner:
USG Agency:

Activity ID:
Planned Funds:
Activity Narrative:

Emphasls Aress

Community Mobilization/Participation
Linkages with Other Sectors and Initiatives
Local Organization Capacity Development
Training

Populated Printable COP
Country: Ethiopia

UNCLASSIFIED

N/A

Project Concern International

U.S. Agency for International Development
N/A

Ovphans and Vuinerable Children

HKID

09
5580

S —

The BELONG Project (Better Education and Life Opportunities for Vulnerabie Children
through Networking and Organizational Growth) is designed to mcrease the numbers
of orphans and vulnerable chikiren (OVC) in Ethlopia accessing quality services
through sustainable, community-tased programs that effectively reduce thedr
vuinerability. PCI and its partners will build upon and adapt successful experiences
Integrating support for QVC into existing home-based care (HBC) services and other
programs providing services to OVC to expand and improve coverage for vulnerable
children and their families. Partners implementing the BELONG project include: Pact,
Futures Group, WFP, and the HIV/AIDS Prevention, Care and Support Organization
(HAPCSD), as well as other local partners in Ethlopia, with PCI serving as the prime
agency. The project will coordinate dosely with all relevant implementing and
coordinating agencies to maximize impact 2nd minimize duplication, and wifl
strategically utiiize & variety of channels or platforms to deliver a comprehensive
package of needed servives and support to OVC and caretakers during a five-year
program. These channels include formal and nformal primary schools, women’s
groups, community-based organizations (CBOs), CBO networis, and cuitural and faith
bodies such as Idirs {(local funeral societies).

Pact's WORTH model of women's empowermant through savings, loans, lteracy skills
butiding and business training, wil! be adapted for use with female caretakers and
older QVC to increase livelihood opportunities and the ability of OVC and caretakers
to meet thelr own basic needs. Organizational strengthening betwesn and among
partidpating CBOs will be fostered through a variety of practical, on-the-job
mechanisms, induding exchanges between CBOs in Ethiopia and 2ambia. The
programmatic progress of the project wiil be measured and documented with
suppoit from the Futures Group.

The BELONG Project will focus on assisting partner NGO HAPCSO in strengthening its
organizational capadity to incorporate comprehensive OVC servioes and support into
its HBC program in three to five of the ten sub-cities of Addis Ababa where HAPCSO
currently operates, starting with three sub-citles in the first 18 months. HAPCSO will
engage Idirs in stigma reduction and the process of recruiting and preparing suffident
numbers of volunteer OVC caretakers. HAPCSO will serve as a tuth in a "partnershin
of learing” designed to strengthen the capacity of saveral additional CBOs in
integrated and comprehensive OVC service delivery, which will indude Pact’s WORTH
model of women's empowerment for households caring for OVC, PCT will build on its
successful colfaboration with WFP in Zambia W design an Ethiopla-appropriate
program of support through the existing schook-based feeding program. PCI will meet
pricrity needs in up to 200 schools and their communities. Such needs will be
Identified through a well-established methodology of participatory community-based
planning supported by WFP and local government.

% Of Effort
10-50
10 - 50
51-100

10 - 50

UNCLASSIFIED
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Targets

Target : Target Value Not Appiicable
Numnber of OVC served by OVC programs 20,000

a

Number of providers/caretakers trained in caring for OVC 40 O

Target Populations:

Aduits

Community-based organizations
Orphans and wulnerable children

Key Legistative Issues

Adis Abeba (Addls Ababa)

Poputated Printable COP ‘ ‘
Country: Ethiopia Piscal Year: 2006~ Page 182 of 335
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Table 3.3.08: Activities by Funding Mechanism
Mechanicm:

Prime Partner;

USG Agency!
Funding Source!
Program Area:
Budget Code:
Program Area Code:
Activity §D:

Planned Funds:
Activity Narrative:

Populated Printable COP

UNCLASSIFIED

International Orthodox Christian Charities
1.S. Agency for Intemational Development
GAC (GHA account)

Orphans and Vulnerable Children

HKID

D8

" 5591

unity and Home-based Care for PLWHA

This is an ongaing activity, It relates to activities 5592 Faith-based AB support and
5593 Community 204 hore based care for PLWHA (paliiative core), This activity will
contribute to achieving quality cane for arphans and vuinerable children within the
ART health network,

During COPOS, PEPFAR Ethiopla supported JOCC to work In partnership with the
development arm of the Ethiopian Orthodax Church (EOC), the Development Inter
Church AID Commission (DICAC) to utifize and mobllize the strong Crthodox network
to reinforce HIV prevention efforts in Ethiopia and to expand community-based care
and support of orphans and vulnerabie chikdren and community-based pallative care
for PLWHA,

HOCC-DICAC focused on building the quality and sustalnability of its care program for

"grphans and vulnerable children. Under COPOA, care and support activities for OVC

were achieved mainly by providing spiritual, economic 2ng educational materiaf
support to identified beneficiary households. This approach was modified in COPOS5,
with IOCC developing additional strategies aimed at improving the weifare of
HIV-positive orphan households. Examples of these additional activities include
skills-gevelopment for income-genenating adivities, and training in basic management
and monitoring for care givers.

It COPO6, these activities and approaches will be continued, with an estimated
5,800 OVC benefiting from the project's care and support componernts such as post
test and spiritual counsefing, economic support, home based care services and IGA's.

The activities planned by each project wereda will be undertaken in dose
collaboration with the local HAPCO branch and other stakeholders in the area.
Networking among these groups will strengthen the project’s effectiveness and
sustainabiiity.

Gender will be given maximum attention as a cross cutting theme and comparable
effort will be made to ensure the participation of women in youth groups,
community-based discussion groups, counseling and training. A target of 50% fernale
beneficiaries will be set. Another goss-cutting theme will be to counteract the
significant stigma and discrimination related to HIV/AIDS that is so prevelent in
Ethiopia. The church has taken a strong stand against stigma and discrimination and
this will be a key message that is delivered.

During COPO6, emphasis will be placed on achieving further quality in the training,
counsefing and networking components. In additon, the implementation of 1GA
schemes for families with OVC and for PLWHA will be a focus with the objective of
leaving the communities and benefidaries with viable projects and community-based
systents in place to ensure sustainabifty of alf program comporients.

PEPFAR Ethiopla will continue to integrate different falths into its work through
participation on the National HAPCO's Partnership Forum and through the Inter Faith
Forum for Development and Dialogue for Action, and with PEPFAR Ethiopia
prevention partners through the OVC sub-working group.

Couniry: Ethiopla Fiscal Year: 2006
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Emphasls Areas
Community Mobilization/Participation
Information, Education and Communication
Local Organization Capacity Development

Training

Targets

Target )
Number of OVL served by OVC programs
Number of providers/caretakers trained In caring for OVC

Target Populations:
Community leaders

Orphars and vidnerable children
Caregivers (of OVC and PLWHAs)
Refigious leaders

Key Legisiative Issues
Gender

Stigma and diszimination
Covernga Areas:
National

Popiated Printatie COP
Country: Ethiopla Fiscal Year: 2006

UNCLASSIFIED

% Of Effort
10 - 50
10-30
10-50
10 - 50

Target Vaiue Not Applicable
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Table 3.3.08: Activitles by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:

Acthvity 1D:
Planned Funds:

Activity Namrative:

UNCLASSIFIED

Scale-Up HOPE

Save the Children US

U.S. Agency for Intemnational Development
N/A

Orphans and Vulnerable Chilidren

HKID

o8

. 571

Scale-Up HOPE (OVC Track 1)

The Intemational Save the Children Aliance {(SC Alliance) and Hope for African
Initiative Children (HACI) recelved a track t awand for the three-year "SCALE-UP
HOPE* program. The objective of the program is to provide adequate care, support
and protection for childrén made vulnerable by HIV/AIDS, as well as their families and
communities, by strengthening local community-based organizations and programs.
The program will be implemented in five reglons in 2 range of urban, peri-urban ant
rural communities: Addis Ababa, Gondor, Debrezeit, Fiche, Ambo, Nono, Negelle,
Awassa and Jijiga. .

The capacity of community-based organizations will be strengthened to ensure
program sustamability. The community groups will menage all communiky-based
service delivery processes in thelr respective sites. Educational support wili be
provided ta OVC through these structures. Communities will negotiate with MOH
officiats and schools to Facilitate walver. OVC, particularly girls, will be supported
through tutorial dasses to improve their performances. Comprehensive psychoasodial
support activities inciuding counseling, succession planning, provision of skills in play
therapy and other stress coping mechanisms will be implemented through guardians
and community volunteers to ensure the psychosocial weB-being of OVC and care
givers,

SCALE-UP HOPE program will promote child right issues among tanget communities to
ensure access for services and protection of OVC. Health and medical care activities
will also be promoted through referral linkagas in order o improve the quality of fe
of OVC and their HIV-positive parents to ensure extended parent-child relationship,
The program will form linkages with MOH and other facilities to improve access for
heaith care and treatment induding PMTCT, ARV and other services.

Livelihood support services, inchuding provision business and entrepreneur skills
tralning to older OVC and care givers, creating access for credit, minimal material and
financial support, etc will be provided for identified beneficaries in the program sites,
When appropriate, social safety-nets will atso be provided.

The program will continue to share Information and materials on OVC issves with all
relevant stakeholders through eledironic media, review meetings and workshops.
Referval linkages For service delivery will be strengthened among stakeholders and
partners in each target siie. Review meetings will be conducted at project sites and
national levels respectively with relevant partners and stakeholders.

Program lessons will be shared with national OVC task force and SC Afliance HIV/AIDS
taskforce.

The SCALE-UP HOPE program will intensify its advocacy and awareness ralsing related
engagement to contribute towards reducing stigma and discrimination against
HIV/AIDS infected and affected chikiren and families and chiki right.

During COPO6, the SCALE-UP HOPE program will finalize phase-out strategy and
implement its process thereby fadlitating smooth transition of the OVIC support
activities to the community-based mechanisms and support systems. The program
wilt also consclidate CBIMS. Finet evaluation will take place.
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Emphasis Areas ' : % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Local Organization Capacdity Development - 51-100
Training : 10-50

Targets
Target Target Value Not Applicable
Number of OVC served by OVC programs 10,000

Number of providers/caretakers trained in caring for OVC 200

Target Populations: . .
Adults

Community leaders

Comrmunity-based organizations

Disabled poputations

Street youth (Parent: Most at risk populations)
HIV/AIDS-affected families

Non-governmental organizations/private voluntary organizations
Orphans and vulnerable children

Peopie living with HIV/AIDS

Teachers (Parent: Host country government workers)

Key Legistative Issues .
Gender
Stigma and discrimination

Coveraga Areas
Adis Abeba (Addis Ababa)
)

Amhara

Oromiya
Sumale (Somall)

Popuiated Printalie COP ' o .

Country: Ethiopla Fscal Year: 2006 Page 186 of 335

UNCLASSIFIED




- UNCLASSIFIED

Table 3.3.08: Activities by Funding Mechanism

Mechanism: *

Prime Partner:  Catholic Relief Services

USG Agency:  U.S. Agency for Intermational Development
Funding Source: GAC {GHAI account)
Program Area:  Orphans and Vulnerable Children
Budget Code: HXID
Program Area Code: (8

Activity ID: 5733

el —
Activity Narrative: ith Care - Cathalic

This is an ongoing activity that iinks to activity 5734 Care and Support for PLWHA
{Palliative Care).

This activity is a successful example of PEPFAR Ethiopia funds being complemented
with additional development resources towards the achievement of PEPFAR Ethiopia
OVC targets. Cathofic Relief Services combines P.L 480 Titfe I and PEPFAR Ethiopia
resources Lo provide care and support for orphans and vulnerable children. In COPO5
CRS utillzed both these resources o work with Medical Missionaries of Mary and
Missionaries of Charity to provide support to 8,860 OVC in 17 urban communities in
Addis Ababa, Afar, Amhara, Dire Dawa, Gambeila, Oromiya, SNNPR, Somall and Tigray
Regions. In addition CRS utilired Titfe 1] resouress 10 work with Organization for Social
Services for AIDS to provide support to 1,100 OVIC in Addis Ababa, Dire Dawa, Harari
and Ovomiya.

The care and treatment of infants and chikiren will be a new foca) area in COPDS.
CRS will collaborate with PEPFAR Ethiopia to provide ART services for 370
HIV-positive children i Addis Ababa, 150 who are in immediate need of treatment.
Additonat opportnities to provide treatment services for HIV-exposed infants and for
HIV-positive mfants and children will occur nationally.

In COPO6 CRS will continue Lo utilize both resource cateqories to work with these
pariners o provide £.L. 480 Titie I to OVC and supplement this with PEPFAR -
Ethiopia support for Iving costs (shefter), school fees and suppiles, and medical care
on an as needed basis. The loca! partrers also undertake stigma reduction
Interventions (information, education and communications) within host communities
and provide counsefing and psychosocal support to OVC.

The program conforms with the PEPFAR Ethiopia Five-Year Strateqgy of focusing on
the community as the key actor in the health network for care and promoting a
holistic set of interventions. In COPO6 CRS will expand the links between its Track 1
AB youth activity, in Dire Dawa, Oromiya 2nd Tigray Regions, and its OVC work and
will reach a total of 7,500 OVC. It will also strengthen the ability of VCT and OVC
counsellors as well as Catholic Church pastoral leaders (o respond to the needs of
OVC. CRS will work with new partrer SIM to support GVG in Addis Ababa.

Emphasis Aress ' : %% Of Effort

Linkages with Other Sectors and Initiatives 10-%0

Local Organization Capacity Development 51-100

Targets

Target Target Value Not Applicable
Number of OVC served by OVC progrems 7.500 a
Number of providers/caretakers trained in caring for OVC ) &

Populated Printable COP

Couptry: Ethlopia Fscal Year: 2006 Page 187 of 335
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Target Populations:
HIV/AIDS-affecbed familles
Orphans and vulnerable children
HIV positive infants (0-5 years)
HIV positive children {6 - 14 years)
Caregivers (of OVC and PLWHAS)

Key Legisiative Issues
Stigma and discrimination

Coverage Areas

Adis Abeba (Addis Ababa)
Amhara

Dire Dawa

Gambela Hizboch

Oromiva
Southern Nations, Nationalities and Peoples

Sumale {(Somali)

Tigray

Populated Printable COP

Country: Ethiopia Fiscal Year: 2006 Page 188 of 335
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Table 3.3.08: Actlvities by Funding Mechanism

Poputated Printable COP
Couniry: Ehiopia

Mechanism:

Prime Partner:

USG Agency:
andlnd Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

N/A

Devetopment Assodates Inc.

U.S. Agency for international Development

GAC (GHAI account) . '
Orphans and Vulnerable Children

HKID

08

5736

;n ;umhon' Loqram for HIV/AIDS Affected Women and Children

This is a new activity for PEPFAR Ethiopia in QOP06, This activity will bulld on the
experiences of a two-year program funded through the USAID Agricutural Office, to
improve the food security and nutritiunat status of HIV/AIDS-affected wamen and
their househokis. In COPOE, the program will expand ta indlude HIV/AIDS-affected
orphans and viuinerable children.

At its inception, the purpose of the program was to develop 2 mrition and income
support program for low-income women, affectad and infected by HIV/AIDS, in
selected urban areas of Addis Ababa, Bahir D2r and Amhara. The program introduces
low cost, low labor, intensive urban gardening systems to these beneficiaries.
Combined with appropriate training, organization and market linkages, urban
gardening systems genarate food for household consumption and improve household
nutrition in addition to providing surptus for income generation. The program
introduces simple micro irrigation and gardening technofogies to reduce labor, water,
and land requirements, which ane the main Emiting factors for food production. The
drip imrigation system is a low cost, low-labor Intensive technology, which has been
found to compensate for shortfalls in labor productivity. It Increases crop yields per

area, consumes less time, energy and water. The drip hrigation systems use 509 less

water and labor of normal gardens, aflowing the sick and elderty to participate, The
beneficiaries receive the drip irrigation kits, training In gardening and how to use and
maintain the kits and are eventually linked to the markets.

The program works through a network of NGOs that are atready on the ground
running programs in the target areas with the target population. Partners in Addis
Ababa indude Integrated Services for AIDS Prevention and Support Organization
{ESAPSQ), Hiwot HIV/AIDS Prevention, Care and Support Organization (HAPCSO),
Emmanual Development Assodation (EDA), ENDA, Weffare for the Street Mothers
and Chikiren Organtzation (WaSMCO),

To date substantial progress has been made towards the achievements of the
oeiginal program objedtives, By the end of QOPOS, & is anticipated that 4,000
benefidary households wili be benefiting from produce and income secured through
the urban gardens program. DAl has also been extremely successful in working with
sub~dty administrations to secure urban wasteland armas for cultivation under the

program.

In COPOG, DAI will continue to implement the ahove activities. However, the
program will focus in this period on working with its implermenting partners to target
households with HIV/AIDS-affected orphans and vulnerable children, with particular
emphasks being given to femate and orphan-headad househokls, recogniring the
increased wulnerabllity of these groups. This activity will work towards the
achievement of the PEPFAR Ethiopia OVC objectives. Activities in this period will
intiude developing and implementing detalled rgeting criteria to identify OVC
beneficiaries, in keeping with the PEPFAR Ethiopia guidance; assuring Enkages with
ongoing PEPFAR Ethiopia OVC programs; maintalning and extending technical and
community cutreach partner networks; working with focal entities {either cornmercial
or development projects) to produce drip krrigation and water containers in Ethiopia,
continuing delivery of training and apadity buikilng to tachnical and community
partners; working with technical and community partners to identify, deveion and
deliver training nputs to target households and communities (areas of training and
techrical support to cover site selection, installation, use and maintenance of drip
irrigation systems, gardening skills); continuing advocacy work with kebeje and other

Fscal Year: 2006
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local government officials, private landiords ete In terms of access to and use of urban
land to address long-term sustainability and identifying and developing linkages with
markets to support the income-generating components of the program.

DA] will work with other PEPFAR Ethiopia partners working in the fiekis of OVC care
and support, ART and PMTCT to improve referral linkages for OVC-headed
households between the partners.

" DAI has established partnarships with seven sub-partness in Addis Ababa and Bahir
Dar that have successful HIV/AIDS care programs and networks, and/or successful
urban agricultural development and market development, in the target communities.,
The extension of this program will enable these partnerships to mature and o buiks
on the lessons learmed in the initial phase. It is expected that DAI will identify
sub-grantees with muliple local partners in each new urban area for project
Implementation.

By September 30, 2007, it Is expected that 2,500 total hausehokls will have beer
reached, with benefidary numbers of at keast 10,000 persons served. Referral
finkages to care and support services will substantially increase the number oforphans
and vulnerable children who galn access to these care and support services.

Emphasis Areas . - C % Of Effort

Community Mobilization/Participation 10-50

lnformatioh, fducation and Communication 10-50

Local Organization Capadity Development 51 - 100

Training 10-50

Targets -

Target Target Vaiue Not Applicable

Number of OVC served by OVC programs . 6,600 0

Number of providers/caretakers trained in caring for OVC ' _ 2
. Target Populations:

HEV/AIDS-affected famibes

Orphans and vulnerable chiddren

People lving with HIV/AIDS
HIV positive pregnant women (Parent; People fiving with HN]AIDS)
Caregivers (of OVC and PLWHAs)

Key Legisiative Issues
Gender

Coverage Areas
Adis Abeba (Addis Ababa)

Amhara
Southern Nations, Nationalities and Peoples

Tigray

Populated Printable COP
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Table 3.3.08: Activities by Funding Mechanism
Mechanism:

Populated Printable COP
Country: Ettiopia

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budyget Code:
Program Area Code:
Activity I1D:

Planned Funds:
Activity Narative:

UNCLASSIFIED

N/A
Hope for African Children Initiathve
U.5. Agency for Intemational Development
GAC (GHAT account)
Orphans and Vulnerable Children
HKID )
08
5741

Gender Violenoe on OVC and Families
This is a new activity.

In the Ethiopian context, severa studies have revealed that the most comnon forms
of gender violence are rape, abduction, early marriage, spousal abuse, Female Genital
Cutting (FGC) and trefficking. These forms of gender-based viclence comelate with
the sexual transmission of HIV/AIDS. The economic, 50cal and cultural power
imbalances between women and men have left women less protected legally and
greatly hampered in accessing heatth and social support services.

Gender violence is damaging to orphans and vulnerable chiidren, particularty giris. In
addition to the disproportionate share of the problems orphan girls face in caring for
the family due to parentat death, they are expesed to gender violence by close
relatives, guardians and the community at large. So they are twice challenged to
support siblings and ill parents by working in privata homes where the potental for
physical and sexual abuse runs high. Certain types of work they perform such as
peddiing and sireet vending expose them to forms of gender violence too.

in COPOG, the project will contribute to the reduction of gender violence in selected
HACI operational areas by working in partnership with local communities, NGOs, FBOs
and the GOE. The project will tackle the root causes of the problem by using
different strategies to reduce the viclence and simuitanegusly sensitize community,
govemnment and lega leaders. The project primarily targets 5,200 OVC and their
families affected by HIV/AIDS, while a total of 7,800 community members and siders,
law-enforcement bodies and pollcy makers will benefit.

HACT will mobilize the efforts of its international and loca! partners induding, FBO,
community-Dased organizations, women's right activists to address the relationship
between gender-based viclence and HIV/AIDS. Existing community structures will be
used to mobilize the community and referral inkages will be established with
women's right activists, policy makers and law-enforcement officials to handie the
@ses of victims. The project will change attitudes and behaviors through awareness
building, cornmunity engagement, and the development of legal mechanisms with
fegal body for girl child and women. ’

Madel gender-based violenice protection units will be established at the woreda and
kebele levals. They will be where communily memnbers and victims will report cases
of violence. These units will be comprised of respected community efders who will
play an instrumental In encouraging community members to report gender violence
without fear to law enforcement officials, as appropriate.

In COPO6, PEPFAR Ethlopia partners will (1) train the governmental GBV unit staff;
{2) ceate awareness about gender reiations at all levels of and with all groups in a
community, (this includes working with sex workers, housewives, students, OVC and
other community members on causes of gender violence); (3) educate people on
the human and lega! rights of women and girls including the various laws and policles
such as the family law, penal and dvil oode and child rights convention; (4) support
the empowerment of women and girls through gender sensitization, reproductive
health education and assertiveness development; ( 5) create alternative job
opporhunities and 1GA for women and gir's; (6) assist i protecting the rights of
women and girts by advocating that all acts of violence against women and girls be
reported to the appropriate legal institutions; {7) conduct behavioral change
education on reguiar basis; and (B8} encourage role models by inviting experienced

Fiscal Year: 2006
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Target Populations:
Community leaders
Community-based organizzﬁm:'s
Faith-based organizations
HIV/AIDS-affected families

Orphans and vidnerabie children

Caregivers (of OVC and PLWHAS)
Religious leaders

Gender

Coverage Areas

Adis Abeba (Addis Ababa)

Ororniya

Southern Nations, Nationalities and Peopies

Populated Printable COP

UNCLASSIFIED

womenandwaidnggirlstnmeommnuniwtodiscussmeproblensand

obportunities they have encountered.
Emphasis Areas % Of Effort
Information, Education and Communication 10 - 50
Linkages with Other Sectors and Initiatives 10-50
tocal Organization Capacity Development 10-50
Policy ang Guidelines 10-50
Targets
Target Targat value Not Applicable
Number of OVC served by CMC programs 5,200 ()
Number of providers/caretakers trained In caring for OVC : 7,800 0

Non-governmental organizations/private votuntary organizations

Policy makers (Parent: Host country government workers)

Country: Ethiopla . Ascal Year: 2006

UNCLASSIFIED
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Table 3.3.08: Activities by Funding Mechanism
Mechanism: *Positive Change: Communities and Care (PC3)

Prime Partner:  Save the Children US

-USG Agency: .5, Agency for Imternational Development
- Funding Source:  GAC (GHAI account)

Program Area:  Orphans and Vulnerable Children

Budget Code: HKID .
Program Area Code; 08

. Activity ID: 5744
' Planned Funds:
Activity Narmative:  OVC Food Suppoit

For country level program management purposes, majaracﬁvimformisprir;m
partner within this program area have been separated.

This is 3 new activity, Tt will combine 14,318 metric tons worth USD 1,604,753, from
the USAID's Food for Peace Office, with PEPFAR Ethiopia resources for the care and
support for OVC. This activity will contribute to providing quality care for orphans and
vuinerable children.

This program will support the GOE's ™Strategic Plan for the Multisectoral Response for
HIV/AIDS” by strengthening care and support for HIV/AIDS-affected households
threugh the provision of nytritional assistance. ’

Household food insecurity is one of the major problems encountered by OVC since
mast begin to suffer with the onset of the task to care for family members. Lack of
food and lack of other resources are some of the "push” factors for chiidren to go
out of their homes and to join the street life. This is a serious problem throughout
the country in rural 2s well as in urban settings. Those in the foad insacure areas
encounter food shortage in the household maone than those in the city, but when
the adulkt breadwinner is U or has died, the situation is the same in both food secure
and insecure areas. The chikdren become more vulnerable,

In COPDS, PEPFAR Ethiopia wifl srengthen suppert for OVE and strateglcally link with
foodt aid programming in Ethicpia through the Office of Food for Peace (FFP).

. Currently, through a WRP-supported grant, SC/US provides food support to OVC and
other HIV/AIDS affected groups in Nazareth and Dire Dawa, along the “High Risk
Corridor”. This activity will expand food programming to an additiona) sbx sites where
OVC work is currently engoing, and ink it to community-based OVC work ongoing
throughout the country. Support will provide critically needed nutritional resources o
the most vulnerable OVC hoysehokis In these areas.

This activity will scale up food support to an addiional 15 sites through its links
Activity number 11.3.1. This will ensure coverage of programs being implemented by
partners and support efforts in areas supported by Scale Up Hope resources. Alf
identified sites are areas where Scale Up Hope and PC3 will have interventions in the
coming fiscal year, and where rapid Impact can be shown, Sites that have been
chosen for food support in high prevalence areas where there are critical needs for -
support to OVC and affected households,

Although this will be an initia} scale up of food programming for QVC, over a
meﬁdﬁﬁmmmmtfmdrmmmlbemmwm
OVC 2t additional sites over the life of the PCI program.

Selection of OVC for food distribution will be based on the needs of the households
since general school Feeding might not be possible, The program will ensure that
OVC are included in the food distribution system. Exisyng PTAS, as well as community
cormmittees will be involved in its management and ensure that ail designated food is
directed and used by the OVC.

Poputated Printatke COP
Country: Ethiopia Fiscal Year: 2006 . Page 193 of 335
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Emphasis Arcas )

Community Mobifization/Participation
Information, Education and Communication
Local Organization Capacity Developrment
Training

Targets

Target
Number of QVC served by OVC programs
Number of providers/caretakers trained in caring for OVC

Target Populations: .
Orphans and vuinérable children
Caregivers {of OYC and PLWHAs)

Coverage Areas

Amhara ‘

Dire Dawa

Oromiya

Southern Nations, Nationalities and Peoples

Table 3.3.08: Activities by Funding Mechanism

Mechanism: N/A

UNCLASSIFIED

% Of Effort
10 -50
10 - 50
10-50

19-50

Target Value
415,000

Prime Partner:  US Agency for Intemnational Development
USG Agency: LS, Agency for Intemational Development

Funding Source:  GAC [GHAI account)

Program Area:  Orphans and Vulnerable Chikiren

Budget Code: HKID

Program Area Code: (8

Activity ID: 5747

nical assistance,

Not Applicable
a

For country level program menagement purposes, major activites for this prime
partner within this program area have been separated,

This activity represents the direct technical assistance provided to partners by USAID
the salary costs for USAID technical staff.

Planned Funds:
Activity Namrative:
taff,

Emphasis Areas
Local Organization Capacity Development
Strategic Information {(M&E, IT, Reporting)
Populated Printabie COP
Country: Rhvopia Fiscal Year: 2006

% Of Effort
51 - 100

10 - 50
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Targets

Target Target Value Not Applicable

Number of OVC served by OVC programs : 1]
Number of providers/caretakers trained in caring for OVC &

Target Populations:
Community-basad organizations
Faith-based arganizations
_ Norrgovernmental organizations/private voluntary organizations
Implementing organizations {not fisted above)

Coverage Areas:
National

Country: Ethiopia . Fscal Year: 2006 f ' Page 1950f 335 -
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Program Area Context:

Program Area Target:

received their test results

or Intermational standards

Country: Ethiopia

Total Planned Funding for Program Aroa:

UNCLASSIFIED

Yable 3.3.09; Program Planning Overview

Program Area:  Counseling and Testing
Budget Code:  HVCT
Program Area Code: 09

As & key entry point to care and treatment, YCT is critical to the PEPFAR Ethiopia program. PEPFAR
Ethiopia is the largest donor in the establishment and expansion of VCT in the country beginning in
200%. In COPDS there were approximately 55 hospitals and 370 health center VCT PEPFAR '
Ethiopia-assisted sites out of 550 total VCT sites throughout Ethiopia. Two national model VCT sites
provided practical training for aver 1,500 professionals.

During COPDE, a strategic mix of different approaches to counseling and testing in single setting will be
used to reach 880,000 clients. Achieving this target is dependent on the availability of a supply of test
kits, introduction of lay counselors and the Capacity of the facilities. PEPFAR Ethiopia will provide
support to a total of 596 VCT centers, which include the 89 ART health networks, as well as 240
additional sites that indude health centers and NGO fadlities. The four U.S. universities will focus mainly
on strengthening site level implementation in their respective regions and HPIEGO will devalop training
matetiats and train counselors, BERHAN will provide tachnical and material support to strengthen
counseling and testing services in 392 heaith centars,

Improving quality of HIV counseling and post-test support tailored to HIV-positive individuals
("prevention for positives”), healthy individuals and couples and discordant couples is needed. In COP06
PEPFAR Ethiopla will improve quality assurance, support periodic monltoring and acaeditation, expand
activities to reduce stigma, promote VCT to increase uptake and provide post-test support to reach
these target groups,

The MOH will introduce lay counselars in public fadilities to overcome the acute shortage of human
resource for VCT services. The Ministry's strategy also indudes initiating routine diagnostic counseling
and testing. In COPQS, with the support of PEPFAR Ethiopla, the MOH adapted two training manuals
for lay counselors and health care workers. PEPFAR Ethiopia will support both VCT and
providernitiated counseling and testing during COROE. It will work closely with the MOH to launch and
disseminate the revised counseling and testing guidefines, train counselors and health care workers
using the adapted training manuais, initiate routine offer tounseling and testing (opt-out”™) in
outpatient and inpatient dinics, including 100% testing of TB patients.

The 5th Edition of AIDS in Ethiopia provides epidemiological data Indicating that an increasing number
of HIV-positive people reside in rural areas. To address the large need for testing In the rural population
PEPFAR Ethiopia partners, particularty BERHAN, will concentrate their work at the community level. In
COPO6 PEPFAR Ethiopia will work closely with Enplementing partners o improve VCT access to disabled
communities, especialty the deaf.

Number of service outlets providing counsefing and testing according to . 596
national or international standards
Number of indriduals who received counseling and testing for HIV and 880,000

Number of individuals trained in counseling and testing according to national 2,175

Fscal Year: 2006
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Table 3.3.09: Activities by Funding Mechanism )
Mechanism: N/A *

Prime Partner:  US Department of Defense
USG Agency:  Department of Defense
Funding Source:  GAC (GHAI account)
Program Area:  Counseling and Testing
Bwdget Code:  HVCT
Program Area Code: 09

Activity 1D: 5576
Planned Funds: I-m?vrrl
Activity Narrative: ry
This is an ongoing activity.

DHAPP has been working with ENOF HIV/AIDS Projects since 2001 and in 2003 the
first integrated VCT was established at Armed Forces Teaching General Hospital.
Collaboration with PEPFAR Ethiopia on project activities has reinforced the capabilities
of NDFE in counselor’s training of trainers and development of training and operating

manuals.

The integrated VCT approach within the NDFE indudes HIV counseling an testing,
TB diagnaosis and treatment, STI diagnosis and treatment and provision of pharmacy
services for af of these infectious diseases induding providing ARVs. Diagnostic and
routine counsefing and testing are currently provided to TB and 5T1 patients, and
pregnant women at hospital-based {1 intagrated, 6 stand-alone) military sites. The
integration of the hospital-based YCT sites with TB and ST1 dinfes, that started at
the AFTGH and Bella Defense Referral Hospital will be extended to Alr Force Hospital
establishing the opportunities for prophylaxis treatment of TB and STT for
HIV-positive people as well as providing easy access to pre- or post- test counseling
for inpatients, outpatients or patients with active TB referred from clinics at
deployment areas. The integration of VCT with STT and TB dinkcs combined with
2ccess to the Information Resource Center has reduced stigma. .

In COPOS, provision of mobile VCT facifities based at four field referral hospitals in
addition to the existing two will strengthen their capadty to provide routine
counsaling and testing services to broops, veterans, defense civilian employees, and
the civilian population living in the vidinlty of military camps.,

Emphasis Arcas b, Of Effort I
Infrestructure . 10-50

Local Organization Capacity Development 51-100 .

Targets

Target Target Value Not Applicable

Number of service outlets providing munsr:ﬂng and testing 11 . o

according to national or international standards .

Number of individuals who received counseling and testing for 10,995 o

HIV and received their test resufts

Number of individuals trained in counseling and testing according 0 0

to national or international standards.

Target Poputations:
Military personnel (Parent: Most at risk populations)

Country: Ethiopia ' Fis@) Year; 2006 Page 197 of 335
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Kgy Legisiative Issues
Stigma and disaimination

Coverage Areas:
National

Tabia 3.3.09: Activitles by Funding Mechanism
Mechanism: N/A
Prime Parther:  International Rescue Committee
USG Agency: Department of State
\ Funding Source:  GAC (GHAI account)
:  Counseling and Testing
Budget Code:  HVCT
Progrom Area Code: 09
Activity ID; 5606

Activity Narrative:  Refugee VCT Activities at Sherkole -85G

This activity supports ETAEP's focus, through the Department of State’s, Bureau of
Population, Refugee and Migration, on providing VCT services evenly across different
groups living within Ethlopia’s borders. The IRC Sherkole Refugee Camp in the
Benishangul-Gumuz Region, is hame to approximately 16,000 Sudanese refugees
who have been displaced due to internal conflict across the border. The Sherkole
Camp was establish In 1997, and approximately 150 new arrivals have registered
monthly since its inception.

This activity, now its second year, continues to conduct training for focus groups

including refugee leaders, agency staff, IRC HIV/AIDS refugee sodal workers, and
community health workers in Sherkole, Over 100 information sessions have taken
place, with approximately 7,000 attendees, and 1IRC HIV/AIDS sodal workers have
visited over 500 family compounds to fadlitate informal discussions on awareness,

ETAEP sesks to qontinwe its foacus, not only on the indigenous populations of
Ethiopia, but to also provide the necessary VCT to those displaced by regional
conflicts. At the USG Emergency Plan Meeting In Johannesburg, ETAEP was
acknowiadge as one of the few Emergency Plan countries with an active focus on

refugeses,
Emphasis Areas i % Of Effort
Linkages with Other Sectors and Inftiatives . , 10 - 50
Local Organization Capacity Davelopment 10-50
Training 10-50
Targets
Target : Target Valus Not Appllca!_ile
Number of servica outlets providing counseling and besting H a
according to national or intemational standards
Number of individuals who recsived counsaling and testing for 800 m
HIV and received their test results :
Nurmber of individuals trained in counseling and testing according 4 a

to national or international standards

Populated Printatie COP
Country: Ethiopia ' Fiscal Year: 2006 page 198 of 335
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Target Populations:
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Refugees/internally dispiaced persans {Parent: Mobile populations}

Key Legisiative Issues

Gender

Stigma and discrimination

Coverage Areas

Binshangul Gumuz

Table 3.3.09: Activities by Funding Mechanism

Mechanism:

Prime Partner:

CDC GAP
US Centers for Disease Contyol and Prevention

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP acoount)
Program Area:  Counseling and Testing
Budget Code: HVCT
Program Area Code: 09
Acthiity ID: 5607
Planned Funds:
Activity Narrative:  CDC Technical Assistance

This activity the direct technical assistance that is provided to partners by

CDC staff, presents the salary costs for COC Ethiopla technical

staff. '
Emphasis Areas . ; % Of Effort
Loca! Organization Capacity Devefopment 5t - 100
Strategic Information (M&E, [T, Reporting) 10 - S0
Targets
Target Target Value Not Applicable
Number of service outlets providing counseling and testing 1]
according to national or intarnational standards
Number of individuals who received counseling and testing for 5]

" HIV and receltved their test resuits

Number of individuals trained in counsaling and testing according ) 5]

o national or international standards

Target Populations:
Hest country government workers
Public health care workers

Coverage Areas:
National

Populated Printable COP .
Country: Ethiopia Fiscat Year: 2006 Page 199 of 335
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narmative:

UNCLASSIFIED

N/A
JHPIEGD
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
Counseling and Testing
HWCT.
09
5627

nerease Use of Voluntary Counseling and Testing and Expansion of Provider Initiated
Counseling and Testing in 89 Hospitals

This is 2n ongoing activity.

During COPOS, JHPIEGO supported VICT services at 55 hospitals. As the demand for
VCT services is expected to grow during COPOS, JHPIEGD will conduct two courses
on basic counseling skills and the use of VCT protocol to train a total of 40 providers,
JHPIEGO will also contuct a two-day review meeting for the counselors and their
supervisors to share experiences and plan for spedific support.

Ouring COPD6 JHPIEGO will coordinate with the U.S. universities to conduct site
assessments In a further 34 hospitals. In addition, they will conduct 2 two-day
meeting for the medical directors from these sites to orient them to VCT program
activities under PEPFAR and share the assessment findings. Based on the site
assessment findings, JHPIEGO will train at least three providers from each of the 34
new hospitals and train a total of 100 providers in basic counseling skills and the use
of VCT protocol. JHPIEGO will atso train 20 VCT providers as trainers and 34 on-site
managers In supervisory skilis training. .

JHPIEGO will introduce MOH-approved record keeping and reporting systerns at the
89 haspitals. A key person responsible for preparing periodic reports will be trained in
dats manzagement with focus on VCT and will train participants from 2ll 89 haspitais.

" The bratning will be followed by two on-site visits for ensuring appropriate ransfer of

Emphasis Areas

Needs Assessment

Policy and Guidelines

Tralinlng

Strategic Information (MBE, IT, Reporting}

Poputated Printable COP
Country: Ethiopla

fearning on the job.

During COPOS, JHPIEGO provided technical assistance in pitot testing the
provider-inftiated testing and counsefing. This included plioting training materials and
approaches, service defivery, and data management issues, A dreft protocol was
developed to help dinicians offer testing and counseling to patients.

During COP06 the lessons leamed from the pilot testing will guide expansion of
provider-initiated testing and counseling at all 89 ART health natworks. JHPIEGO will
provide tralning of providers in provider initdated CT and supportive follow up for
transfer of laarning.

Wwith a dearth of healthcare providers availabie to provide counseling services, and
the: high turnover of staff, there is a critical need for trained lay counselors to provide
these services, PEPFAR Ethlopia will work dosely with the MOH in developing criteria
for participant’s selection, issues related to the hiring of these counselors, and other
administrative sues related to deploying such a cadre. The existing national training
package will be adapted and translated for training the lay counselors, Training of lay
counselors witl be carried out as appropriate for lay counsekrs selected and deployed
at ART health networks. ) .

% Of Effort
10- 50
10 - 50
51 - 100

10-50

Fiscal Year; 2006
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Targets

Target Target Value Not Applicable
Number of service outlets providing counseling and testing B9 O
according to national or international standards

Number of individuals who received counsefing and testing for : ) 7}

HIV and recelved their test resufts R ’

Number of individuals trained in counseling and testing according 5 O

to national or intemational standards

Target Populations:
Public health care workers

Cowverage Areas:

National

Table 3.3.09: Activities by Funding Mechanism

Mechanism: N/A
Prima Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Counsefing and Testing
Budget Code: HVCT
Program Area Code: 9
Activity ID: 5647
Planned Funds:
Activity Narrative:  National and Regional Support to Scale up Counseling and Testing
This is a new activity.
The establishment of regicnal demonstration VCT sites is important to improving the
quality of VCT service, and integrating local experience and lessons leamed into the
national standard for the service. .
During COPOS, PEPFAR Ethiopia will closely work with MOH and RHES to establish two
regional VCT demonstration sites which will likely be attached to medical schoat
hospitals. These sites will serve as venues for training in the region and where newly
tranclated materials can be tested, The modal sites will provide support to other VCT
sites In the region on data management and utifization, and atso serve as venues for
counselors to conduct case conferences to maintain quality of sarvice.
The Sth Edition of AIDS in Ethiopia epidemiological data showed that most people
living with HIV reside in rural areas. PEPFAR Ethiopia will support the MOH and RHB to
pilot an approach to reaching rural communities through a marketplace outreach
program using mobile VCT units located at and under the supervision of the model
sites.
Populated Printable COP
Country: Ethlopias Fiscal Year: 2006
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Emphasis Areas ' % Of Effort

Community Mobilization/Participation 10-50

Development of Network/Linkages/Referral Systems 10-50

Quality Assurance and Supportive Supervision ' 10 -50

Training 51- 100

Targats

Yarget . Targst Value Mot Applicable
Number of service outlets providing counseling and testing 8 W]
acconding to national or international standands

Number of individuals who received counseling and testing for 6,600 -0
HIV and received their test results .
Number of individuals trained in counseling and testing accorting 280 a

o naticnal or international standards

Target Populations:
Aduits

Cotnmunity leaders

Public health care workers

Coverage Areas:
National

Populated Printable COP

Country: Ethiopla Fiscal Year: 2006 Page 202 of 335
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Acthvity 1D:
Planned Funds:

Activity Narrauve

Populated Printable COP

UNCLASSIFIED

To Be Determined

U.S5. Agency for International Development
GAC (GHAL account)

Counseiing and Festing

HVCT

09
5654

BERHAN: Building Ethiopia‘s Response for a HIV/AIDS Network (transiated from
Ambaric as light) — Supparting health centers and Communities

This is 2 new activity.

BERHAN is a comprehensive prevention, care and support activity and is described in
the program areas of Prevention AB, Prevention OP, Care and Support CT, TB/HIY,

Palliative Care and Other/Policy. BERHAN will work in health centers and health posts,

the facilities that defiver most preventive and curative heatth services throughout
Ethiopia, As part of the ART health network, BERHAN will ink with ART hospitals for
referrals and work with dlents and thelr families in the community. BERHAN will be
established In the 267 health centers that are geographically finked to the B9 ART
health networks, providing the complete prevenbive care package, An additional 125
health centers with preexisting PEPFAR VCT and TB services will continue to be
suppovted with their full inclusion in the ART network anticipated in COPO7.

The BERHAN design conforms with the PEPFAR Five-Year Strateqy of buikling on the
pubkic health sector as the key actor in Ethiopia, promoting a set of palliative care
interventions that are appropriate to specific partners in the health network,
improving the quality of life, and fostering linkages between treatment, high quality
clinical and community and home based Gre.

BERHAN will support VCT services in 392 health centers to reach appraximately 75
percent of all currently operational health centers throughaut Ethiopia. Recognizing
the need to accelerate counseling and testing to meet PEPFAR. Ethiopia ART

targets, provider-injtiated CT wilt be introduced into the health centers using a
phased approach, BERHAN will continue COPQO4 and COPOS investments in rolling out
VCT at health centers and will ensure a consistent, high-quaiity operational status of
VCT services. Regionally-based tralning 2pproaches and supervision will support VCT
service provision, lay counseling, bidirectional referral systems to TB, OL, STT and FP
services, data management, performance standards and ethics using nationally
accepted curricula for VOT counselors and laboratory technicians, GOE VCT policy is
currently being revised to aliow lay counselors to participate at health facilities,
Interventions will be focused on increasing the capacity to counsel and test clisnts at
health centers. To address the critical shortage of health professionals, lay counsslors
will be induded in the provision of testing at health centers.

During COPD6, BERHAN will support HIV counsafing, referral and testing that is
delivered according to recommended MOH protocols. All clients either recommended
of recelving HIV testing will be provided with Information regarding transmission,
prevention, and the meaning of HIV test results. Confidentiality of dients will be
protected, informed consent obtained before testing and the option of anonymous
HIV testing provided. GFATM will procure all tast kits for health centers. (Commodity
quantification, procurement and distribution are described in Activity 12.3.2.}

VCT is one of the major gateways to care and treatment. During COPOG, the
position of case manager will be establiched in af] heaith facilities within the ART
health network. Every MIV-positive VCT and CT dient will be assigned a case
manager following post-test counsefing, The case manager will provide intra-facilty
service referral and intra-network ART referral and work closely with the faglity’s
Community Oriented Outreach Workers (COOWSs) on sodal mobilization, patient
follow-up and community services for each assigned patient.

The Community Orfented Qutreach Workers will support social mobilization activities

Country: Ethiopia Fiscal Year: 2006
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by establishing relationships with Health Post Health Extension Warkers for
community-oriented group and household level VCT education. Support for VCT

* uptake will be provided to Individuals most at- risk of being infected with HIV (in
particular, potentially positive family members) and pre-marital testing in regions with

Number of individuals trained in counseling and testing according
to national or international standards

Target Populations:

Adults

Commwunity leaders

Community-based organizations

Faith-based organizations

Nurses (Parent: Public health care workers)
Pharmmadists (Parent: Public health care workers)
Nor-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Refigious leaders

Host country government workers

Public health care workers

Laboratory workers (Parent: Public health care workers)

Key Legistative Issues
Gender

Stigma and discrimination
Coverage Areas:
National

Poputated Printable COP
Country: Ethiopia Fiscal Year: 2006

UNCLASSIFIED

high earty age of marriage rates.
Emphasis Areas % Of Effort
Community Mobilization/Participation 10 - 50
Development of Network/Linkages/Referral Systems 10 - 50
Human Resources 19 -50 ‘
Linkages with Other Sectors and Inltiatives ) 10 - 50
Quiality Assurance and Supportive Supervision 10 - 50
Training 10 - 50
‘Targets
Target Target Value Not Applicable
Number of service outlets providing counseling and testing 392 o
according to national or intesnational standards
Number of individuals who received counseling and testing for 505,100 0
HIV and recaived their test resulis

1,035 ()
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Table 3.3.09: Activitles by Funding Mechanism
Mechanklsm: N/A
Prime Partner:  African Humanitarian Aid and Development Agency
USG Agency:  Department of State -
Funding Source:  GAC {GHAT account)
Program Area:  Counseting and Testing
Budget Code: HVC(T
Program Area Code: (9
Activity ID: 5657
Ptanned Funds:
Activity Narrativa:  Refugee VICT Activities in Gambella

This is a new activity.

The existing situation in the refugee camps is characterized by a large proportion of
the refugees who have heard about HIV/AIDS, but who have very litti= or no
knowledge of prevention methods. Appraxmatety 66% of the beneficiaries have not
used condons or use them only occasionally. Evidence has also shown that
misconceptions about HIV/AIDS are high (especially among refugee youths) with
care and support for PLWHA low, 44% of the target [not identified] population does
not have access to HIVFAIDS inforration and services. There is a large gap between
people’s knowledge about HIV/AIDS and their sexual behavior and practices. VCT,
coverage among th refugees who need the service [s very minimal at onty 0.15 %.

Duting COP06, in response to the problems that affect the survivel, development
and well being of refugees, PEPFAR Ethiopia will launch HIV counseling and testing
servicas for refugees and their host communiteis in the Gambella area.

Services will be provided by a mobile VCT center, which will be a truck modified to
have a counseling room and a kaboratory. It will be staffed by two AHADA personnel
(one laboratory technidian and ane mobile VCT offices/counselor) and one refugee
counselor. It will serve afl three camps In the Gambella are 2nd their host
communities on a regular sarvice delivery schedule,

Emphasis Areas A ' % Of Effort

Infrastructure 10 - 50

Local Organization Capacity Development ' 10 - 50

Training - 10 - 50

Targets

Target Target Valve Not Applicabie
Number of service outiets providing counseling and tésung ' 1 O
acrording to national or international standards

Number of individuals who received counseling and testing for 1,000 O
HIV and received their test results )

Number of individuals trained in counseling and testing according 15 [m]
to national or international standards

Target Populations:

Refugees/internally displaced persons (Parent: Mobie populations)

Gender

Populated Printabie COP
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Coverage Arcas
Gambeld Hizboch

Tabie 3.3.09: Activities by Funding Mechanism
’ Mechanism: N/A

Prime Partner:  Addis Ababa HIV/AIDS Prevention and Controf Office

UsSG Agency:  HHS/Centers for Disease Control B Prevention
Funding Source:  GAC (GHAI account)

Program Area:  Counseling and Testing

Budget Code: HVCT
Program Area Code: 09
Activity I 5667
Planned Funds:
Activity Narrative:  Strengthening National Model VCT Sites in Addis Ababa Gity

This is an ongoing activity.

During COPQS PEPFAR Ethiopia supported two national modal VCT sites. These sites
provided quality services to individuals and couples, conducted regular quatity
assurance activities, and provided practical training for counselors. Their reach was
expanded with the opening of satellite sites at workplace and teaching clinics. These
model VCT sites plioted mobile outreach services to high risk populations and rural
smalt business individuals coming to marketplace, strengthened post test clubs at the
OS55A VCT site and wen involved in VCT promotion to increase uptake.

In COPOS PEPFAR Ethiopia will strengthen the services at these sites and undertake
three new activities, VCT services will be initiated for the deaf community in the city.
Counselors with sign tanguage skills will be recruited. Pilot out reach VCT services -
Home based VCT type by integrating within the existing OSSA home based care
services for PLWHA, Finally, 55 new lay counselors will be trained to ensure adequate
staffing for the model and sateliite sites, and mobile unit. )

Emphasis Areds P : % Of Effort
Community Mobilization/Participation 10 - 50
Development of Network/Linkages/Referral Systems ] 10 - 50
Information, Education and Communication 10- 50
Loca! Organization Capacity Development 10-50
Quaiity Assurance and Supportive Supervision 51 - 100
Strategic Information (M&E, IT, Reporting) 10 - 50
Training 10 -50
Targets
Target Target Value Not Applicable
Nucnber of servics outlets providing counsaling and testing 8 O
acrording to national or international standards
Number of individuals who received counseling and testing for 25,000 O
HIV and received their test results
]

Number of individuals trained in counseling and testing 2ccording 37
to national or intemational standards .

Populated Printable COP

Country: Ethiopia Fiscal Year: 2006 Page 206 of 135
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Key Legisiative Issues
Stigma and discrimination

Coverage Areas
Adis Abeba (Addis Ababa)

Poputated Printable COP
Country; Ethiopia

Fiscal Year: 2006
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Tabie 3.3.09; Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Sourcs:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

Abt Private Sector Partnership

ABT Associates

U.5. Agency for Intermational Development
GAL {GHAI account)

Counseling and Testing

HVCT

09
5718

Private Sector Programs

This is an ongoing activity. It is linked with activities 5605 Private Sector Program
(AB), 5603 Privat Sector Program (OP) and 5604 Private Sector Program (TB/HIV),

Building on COPOS activities, Private Sector Programs (PSP) will continue engaging
additional very large (10004 employees) and jarge companies {500+ emplayees) in
multiple regions of Ethiopia to ensure improved acoess to VCT service for employees
and dependents. PSP focuses on demand-driven programiming to the local private
sector; a major focus of this activity is to establish local management/labor ownership
of activities and establish cost sharing agreements with local companies.

By September 2007, PSP will have activities in up to 65 of the largest workplaces in
Ethiopia and will ensure the presance or improved access to quality HIV/AIDS VCT
services including targetad vouchers for VCT, counsslor bralning, quality assurance
linkages, and active referral for TB/HIV. PSP will ensure the presence of quality
TB/HIV services in ail the workpiaces or establish referral inkages with private and
public health Facilties incfuding MOH and PEPFAR health network.

PSP will continue providing quality HIV/AIDS services expand into newly selected
very-large (1000+ employees) or large (500+ employees) companies o identify gaps
for intervention. Critical service deftvery gaps will be identified through a performance
improvernent approach and the necassary support will be extended to meet the
neads of workplaces concesning HIV/AIDS., To a limited scale, PSP will also work with

mmwmammm&wmmnmm“mm

and customer service standards of CT by private providers,

The major intervention component of PSP, the peer education program, will Increase:

" the number of employess and dependants who will come forward for VCT and for

the subsequent dlinical care and treatment service and support. Through both dinical
and non-dinkal interventions, VCT will be suppartied either by establishing and
maintaining VCT service provision at selected workplaces in cost-share with
employers, or aternatively establishing a referral linkage and using voucher subsidies
to community-based VCT, : '

‘The major focus of the PSP program will be ensuring intensive warkplace peer-based
support for behavioral norms that support a greater uptake of TB and HIV services
and "Know Your Status® interpersonal communication program that reinforce and
mode! positive behavioral norms.

PSP will be involved in aducating the workforce and famiies about basic facts and
prevention of VCT in all 65 werkplaces and reach families and surrounding
communities with similar messages during famity days and program launching events.
This witt be accomplished through the peer education component which utilizes 8
modules on TB and HIVFAIDS dedivered through small group discussions {45 min) on
company time,

PSP will be involved in educating the workforce about the transmission and
prevention of HIV/AIDS and encourage empioyees and families for voluntary
confidantial counseling and testing. 30 percent of companies already under the
program had previously established VCT services. In such instances, PSP will
strengthen confidential systems, counseling rooms, train counselors, and quality
assurance.

Fiscal Year: 2006
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PSP will strengthen the capacity of workplace dinic staff through training and on the _ I
job mentoring. Such capacity building endsavors will enable the fadlities to provide
quality VCT service for the employees, dependants and surmounding communities.

PSP works with employers on establishing HIV policies to protect HIV-positive

employees

Emphasis Areas
Training
Workplace Programs

. Targets

Target

Numberofserviaeouﬂelsi:rovidhg counseling and testing
according to national or intemational standards

Number of individuals who received counseling and testing for
HIV and received their test resuits :

Nurnber of tndividuals trainad in counseling and testing according
to national or International standards

Target Populations:
Business community/private sector
Factory workers {(Parent: Business community/private sector)

Key Legisiative Issues
Stigma and disarimination

Coveraga Areas

Adis Abeba (Addls Ababa)
Afar

Amhara

Binshangu! Gurmuz

Dire Dawa

Gambeb Hizboch

Hareri Hizb

Oromiya

Southemn Nations, Natonzlities and Peoples
Sumale (Somal)

Tgray

Poputated Printable COP
Country: Ethiopla Fiscal Year: 2006

from stigma and discrimination.

% Of Effort
10-50

51-100

Target Value
45

5,050

UNCLASSIFIED
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:

Prima Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Pfanned Funds:
Activity Narrative:

Poputated Printable COP

UNCLASSIFIED

*High Risk Corridor Initiative

Save the Children US

1).5. Agency for International Development
GAC (GHAI 2ccount)

Counseling and Testing

HVCT

9
5719

High Risk Comidor Initiative

This Is an ongoing activity. This activity relates to activities High Risk Corridor Initiative
{AB), 5599 High Risk Corridor {OP) and 5600 High Risk Corridor (Palitive Care-basic).

During COP0S, PEPFAR Ethiopia supported Save the Children USA to work in 24
communities along the transport corridor from Addis Ababa to Diibouti to provide
HIV/AIDS prevention, counseling and testing and care programs. The program
targeted transport workers, commercial sex workers, and other vulnerable groups,
such as out of school youth, who engage in high risk activities. This activity aims to
continue increasing access to and quality of VCT services in the communities along
the carridor, and develop improved referral mechanisms to care and breatment
services within the communities.

In COPOS, HRCT will continue to support CT in 18 health centers along the Addis —~
Djibouti cormidor by strengthening and stabilizing the personnel supervision, data
management, procurement and inventory management and referral systems. The
ART, TB, Ol treatment services will be evatuated and improved as needed. The
supply of rapid HIV test kits will be increased In the 18 HRCI-established local heaith
dinics and centers in Afar, Dire Dawa, and Oromiya, Somall Regions/Administrative
Council where VCT has been inteqrated with primary health/preventive care, STI,
and TB services.

HRCE will support the creation of two new sites for additiona! stand-alone or mobile
VCT services as are found to be neaded to reach hard-to-reach high-risk groups
including migrant and mobile workers, youth, and commerdial sex workers atong the
Addis-Djibouti Corridor.

HRCI will develop a specialized counseling program for highly vuinerable women that
address occupational issues and provide skills-building training to €T counselors in sites
with spedial health dirics for highly vulnerable females (that is link=d to activity
number 7.3.B). Counseling services will be axpanded to encourage newly-diagnosed
HIV-positive clienis to become involved in "positive fiving™ and post-club aciivities {this
is linked to activity number 10.3.2 palllative care).

The organizational capacity of focal Community HIV/AIDS Committees in nine
comemunities along the Corridor will be establishad to monitor and resotve chalienges
that emerge that hinder the delivery of CT services or encourage stigma and
discrimination.

Finally, new CT counselors and laboratory staff will be trained to address the loss of
personnel caused by athition. Annual training Interventions for CT counselors from
the PEPFAR Ethiopia sites and cther local NGO, private, and public sites will be hekd
on the MOH/CDC quidelines and referral protocols for TB and ART.

Couniry: Ethdopia Fiscal Year: 2006
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Emphasis Areas % Of Effort

Comrnunn.y Mobilization/Participation 10 - 50

Development of Network/Linkages/Referral Systems 10 - 50

Information, Education and Communication 10-50

Local Organization Capacity Development 10-50

Training 10 - 50

Targets

Target Target Valua . Not Applicable
Nurniber of service outlets providing counsading and testing 23 m}
according to nationaf or international standards

Number of individuals who received counseling and testing for 17,000 a
HIV and received their test results

Number of individuals trained in counseting and testing according .4 o

to national or international standards

Target Populations:
Commercial sex workers (Parent: Most at risk populations)
Most at risk populations

Mobile populations (Parent: Most at risk populations)
Qut-of-school youth (Parent: Most at risk populations)

Parthers/dients of CSW (Parent: Most at risk populations) : 7

Key Legistative Issues
Gender
Stigma a2nd discrimination

Wrap Arounds

Afor

Dire Dawa
Oromiya
Sumale (Somah}

Country: Ettiopia Fiscal Year: 2006 Page 211 of 335
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Table 3.3.09: Activities by Funding Mechanism
Mechanism: N/A

Prime Partner:  Columbia University
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area: Counseling and Testing
Budget Code: HVCT
Program Area Code: 09
Activity ID: 5722
Planned Funds:
Activity Narrative:  CT Support at 32 Hospitals

This is 3 new activity

During COPO6, PEPFAR Ethiopia will assist sites to expand access, improve quality,
and improve linkages between VCT servicas and ART services. This will include
coordinating the increase in the number of VCT sites as required, in cotlaboration
with other donors and PEPFAR Ethiopla partness, as well as working with sites to
manage the increase in staff supporting VCT services. PEPFAR Ethiopia will promote
the use of routine opt-out models of HIV testing and counseling services in chinical
settings such as TB and ST1 clinics, and for inpatients and outpatients to faciitate
enrollment and entry into treatment programs. The needs of spedal populations
such as children and young people will be addressed through, for example, shudent
health services. .

Columbia University will focus on strengthening site level V(L service delivery in 32
ART haspitals, Counseling and testing cadres will be expanded and same-hour result
models through HIV testing at point of service instituted. The formation of
muRi-disciptinary care teams with representatives from VCT setvices will improve the
efficiency of care services, Mechanisms to fadlitate smooth referral from VCT to ART
will be introduced. The use of lay counselors pravider-initiated HIV testing, and
opt-out HIV testing models in ANC and TB dinics wilt round out the services to be
provided. Columbia University wil assist the sites to establish administrative and
technical coordination mechanism to improve the management system of the
Service,

All activities will be dosely monitored by Columbia regional staff and headquarters
technical personnet. Closely work with Partners and USG agencies In tralning and

promation of VCT service.
Emphasis Areas %% Of Effort
Development of Network/Linkages/Referral Systéms 51- 100
Information, Education and Communication 10-50
Local Organization Capacity Development " 10-50
Quatity Assurance and Supportive Supervision ) 10-50
Strategic Information (M&E, IT, Reporting} 10 - 50
Fraining 10-50

Countyy: Ethiopia Fscal Year: 2006 frage 212 of 335
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Targets

Target . Target Value Not Applicable
Number of service outlets providing counseting and testing 32 a
according to national or internaticnal standards

Number of individuals wheo received counseling and testing for . 111,000 0

HIV and received their test results

Number of individuals trained in counseling and testing according 7|

to national or intemational standards

Dire Dawa
Hareri Hizb
. Oromiya

Sumale (Somali) -

Populated Printable COP
Counbry: Ethiapia Fiscal Year: 2006 Page 213 of 335
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Table 3.3.09: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Frnds:
Activity Narrative:

to national or international standards

Populated Printable COP'
Country: Ethiopia . . Ascal Year:

N/A
University of Washington
HHS/Centers for Disease Control 8, Prevention
GAC (GHAI actount)
Counseling and Testing
HVCT
09
572%

RSN

This is a new activity

VICT 1s an entry point for everything In HIV prevention and care. Treatment targets
and plans are based and driven by the assumptions that actual testing had occurred
and there are patient In Queue to be enrolled. Actually, the numbers are estimates
and projections. Therefore, In Amhara with a population of 24 million and the highest
HIV prevalence, the region will be expected to test proportionally higher mimber of
patients in order to reach target of care and tregtment in FY(5. There has been
recent burst of VCT center establishment activities In the area, mostly supported by

the regicnal governments.,

University of Washington (ITECH) will focus an strengthening site level VCT service
-delivery n 31 ART hospitals. Counseling and testing cadres will be expanded and
same-hour result models through HIV testing at point of service instituted. The
formation of multi-discipinary care teams with representatives from VCT services will
Improve the effidency of care services. Mechanisms to facliitate smocth referral from
VT to ART will be introduced. The use of |3y counselors provider-initiated HIV
testing, and ept-out HIV testing models in ANC and TB dinics will round out the
services to be provided. University of Washington (TTECH) will assist the sites o
establish administrative and bechnical coordination mechanism to bulld strong
management system at the hospital, Closely work with Partners and USG agencies in
training and promotion of VCT service,

All activities will be dosely monitored by University of Washington regional staff and
headquarters technical personnel.

Emphasis Areas %o Of Effort
Developme_nt of Network/Linkages/Referral Systems 10 - 50

Information, Education and Communication 10~ 50

Local Organization Capadity Development 10-50

Quality Assurance and Supportive Supervision 10 - 50

Strategic Information (M&E, IT, Reporting) 10 - 50

Training 51- 100

Targets

Target ] Target Value Not Applicable
Number of service outlets providing counseiing and testing ) k]| 1
according to nabional or international standards

Number of individuals who received counseling and testing for 107,500 (W}
HIV and received their test results

Nurnber of individuals trained in counseling and testing according | &

2006
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Emphasis Areas
Develapment of wgesmefml Systerns
Information, Education and Communlication

Local Organization Capadty Development

Quality Assurance and Supportive Supervision
Strategic Information {MBE, IT, Reporting)

Training

Populated Printabie COP

Coverage Areas
Afar
Amhara
Tigray
Table 3.3.09: Activities by Funding Mechanism
: ' . Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

N/A
Johns Hopkins University Bioomberg School of Public Health
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
Counseling and Testing
HvVCY .
12}
5728

CF Support at 20 Hospitals
This Is a new activity

During COPS, PEPFAR Ethiopia will support the implementation of integrated
counsefing and testing activities as part of ART/VCT/PMTCT/TB/STI and the
comprehensive care package at 2ll hespitals in the four reglons of Addis Ababa,
SNNPR, Gambella and Benishanguf Gumuz. Technica! assistance will be provided to
ensure counsefing and testing protocols are followed appropriately and consistently.
In addition, commodities will be purchased and a modest level of site renovation will
be done.

JHUWI focus on strengthening site level VCT service dafivery in 20 ART hospitals,
Counseling and testing cadres will be expanded and same-hour result models through
HIV testing at point of service instituted. The formation of mutti-disciplinary care
teams with represantatives from VCT services will imprave the effidency of care
services. Mechanisims to facilitate smooth refemal from VCT to ART will be
introdu¢ed. The use of lay counsefors provider-initiated HIV testing, and opt-out HIV
testing modals in ANC and TB dinics will round put the services to be provided. JHU
will assist the sites to establish administrative and technical coordination mechanism
o buikd strong management System at the hospital. Closely work with Pavthess and
USG agendcies in training and promation of VCT service.

All activities will be dlosely monitored by JHU regionat staff and headquarters technicat
personnel.

% Of Effort
10 - 50
10-50
10-50
10-50
10- 50
51- 100

Country: Ethiopia Fiscal Year: 2006
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Targets
Target Target Value Not Applicable
Number of service outiets providing counseling and testing 20 O
according to national or international standards

" Number of individuals who received counseling and testing for 69,380 @]
HIV and received their test results
Kumber of individuals trained in counseling and testing according 7

to national or international standards

Target Poputations:
Aduits

Coveraga Areas

Adis Abeba (Addis Ababa)
Binshangul Gurmuz
Gamb.eh Hizhoch

Southern Nations, Nationaliies and Peoples

Populated Printable COP
Country: Ethlopia Fiscat Year: 2006 Page 216 of 3135
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Table 3.3.09: Activitles by Funding Mechanism
Mechanism;
Prime Pariner:
USG Agency:
Fumiing Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Plenned Futwds:
Activity Narrative:

Populated Printable COP
Counlry: Ethiopia

UNCLASSIFIED

N/A
University of California at San Diego
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)
Counseling and Testing
HVCT

09
5737

CT Support at & Military Hospitals
This is a new activity

The NDFE and Pelice Force have committed to building capacity to care for members
with HIV, being actively involved with PEPFAR Ethiopia collaborators from the CDC,
DoD, and affilated NGOs such as UCSD, JHU, ITECH increasing capacity and training
for HIV care for three years. The Ethiopian Ministries National Defense and Health
have committed to allocating ART to fight the epidemic. An estimated 6,600 military
members and dependants in the ENDF are HiV-positive, of which an estimated 30 o
50% of HIV-positive members potentially benefiting from immediate treatment, in
accordance with naticnal guidefines.

PEPFAR Ethiopla provides the ideal opportunity to build on an ongoing collaboration
between NDFE and physidans at UCSD. Our projected major interventions with the
ENDF and police force will include (1) assessment of current capacity for care,
laboratory testing, and nursing support of VCT; (2) support the sites to provide a
same hour HIV test resuit at VCT sites; (3) initiate provider Initiated CT in alt
hespitats; (4) site level refresher training and mentoring for VCT personnel thru UCSD
experts; (5) support for minor renovation of physical space to ensure privacy, test
kits and lab supply; (6) improvement of data management system of CT and
reporting; (7) establish quality assurance system for counseting and testing service for
both dient and provider inttiated CT; and (8) strengthen the referral link between
counsefing and testing with different post test services.

To administer the program, UCSD will hire local personned for program admintstration
and tralning, rent office space in conjunction, purchase a vehide and hire a driver for
fransportation, set up an office with telecommunications and computar support.

UCSD will establish regular telecommunications and in-country halson with thesr military
cofleagues and university partners, traln the staff and trainers, and begin regular
assessments of the quality and quantity of therapy, They will establish reguiar
training, assassments and mentoring of YVTC military providers and supporting lab
workers thru both local staff and visiting UCSD experts. DCSD will start with the

larger Addis hospitals referral military and police hospitals and systematically expand to
the regional military hospitals and police dinks.

Overall the scope of assistance in collaboration between the NDFE and UCSD will
focus on (1) site level training of counselors it relevant skills, capacity building, staff
educationat programs, and outcomes assessment; (2) Laboratery enhancement of
capadity for HIV-testing and quallty assurance.

Expanding capadity for VCT and will follow a staged approach, with the initial focus
on the three referval centers, folowed by the five smaller regionat hospials in phase
3, and the smaller division medical centers in phase 4,

UCSD will partver and coordinate with JHU, the currently responsible PEPFAR Ethicpla
contractor for VCT, other university partners (ITECH and Columbia University) and
CDC Ethiopla.

Fiscal Year: 2006
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Emphasis Areas ' % Of Effort

Development of Network/Linkages/Refesral Systems ‘ ' 51 - 100

Information, Edudation and Communication 10-50

Local Grganization Capacity Development _ ) 10 - 50

Quality Assurance and Supportive Supervision 16- 50

Strategic Information (MAE, 17, Reporting) . 10-50

Tralning . 10 - 50

Targets

Yarget Targat Valnq Naot Applicable
Nurnber of service outiets providing counseling and testing 6 o
according to national or intemmational standards

Number of individuals who received counseling and testing for 20,700 D
HIV and received their test resufts :

Number of individuals trained In counseling and besting according ' 1]
to national or international standards

Target Populations:

Military personnel (Parent: Most at risk populations)

Coverage Areas:
. National

Popuiated Printable COP
Country: Ethiopla Fiscal Year: 2006 ’ Page 218 of 335
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Table 3.3.10: Program Planning Overview

Program Area:  HIV/AIDS Treatment/ARV Drugs
Budget Code: HTXD
Program Area Code: 10

Total Planned Funding for Program Area:

Percent of Total Funding Ptanned for Drug Procurement: 67
Amount of Funding Planned for Pedlatric AIDS:

Progratn Area Context:

The free distribution of ARVS was officially launched in Ethiopia on January 25, 2005, To date, adult
and pediatric ARVs have been distributed tn 20 ART hospitats. The number of patients put on ARV
drugs supplied through PEPFAR Ethiopia in COPO4 amounted to 6,601 as of September 18, 2005.

In COPOS, PEPFAR Ethiopla Is procuring drugs starting from early October 2008, for an additional
10,000 eligible patients for one year with a three-month buffer stock. Thirty-five percent of the
COPOS budget allocated for the purchase of drugs has been reserved for cautionary purposes as
PEPFAR Ethiopia transitions into the purchase of second line adult and pediatric formulations, while the
GFATM assumes responsibikity for procuring all first fine adult regimens. .

Beginning in mid-September 2005, each month 2,640 new patients must be placed on ARVs I
achieve the GOE national target of 41,000 by the end of March 2006. The stock of first line ARV

drugs, inchuding buffer stocks, supplied by PEPFAR. Ethiopia in (OP0S will be exhausted by April 2006.
The GFATM will begin providing first line drugs to patients initiated on ART starting In April 2006. At
that time, PEPFAR Ethiopia will be responsitie for providing second fine adult ARV, first and second line
pediatric ARVs, and the emergency reserve stock of first fine adult ARVs.

Uptake was relatively slow at the beginning of the free ART program due largely to an econromic
ellgibility screening system introduced by the GOE at the kebele {district) level. A recommendation by .-
PEPFAR Ethiopia to dismantie the sareening system, which was further supported by the recent ART
SWAT team, heiped to abalish the program, and uptake In COPO6 is expected to Increase rapidly.

) During COPOS, five regional faboratories will provide diagnostics and 89 hospitals will provide ARVs. In
addition, 356 hospitals and haalth centers combined will provide CT ang PMTCT servicss inchading test
kits and Nevirapine.

Five experienced pharmatists are stationed 3t RHBEs to support overak collaboration with ARHBs and local
PHARMID branches, and are responsibie for ARV stock mondtoring, reporting, supportive supervision,
providing training and promoling treatment adherence,’

Government programs: As of September 2005, some 11,000 patients are recelving generic ARV drugs
through a gavernment-subsidized scheme in operation since July 2003, ARV drugs registered on the
National Drug List for Ethiopia-are procured through local private companies.

During COPOS, PEPFAR Ethiopia led the way in preparing the 20 existing hospitals by providing drugs,
commaditfes, facllity renovations and equipment, and planned to collaborate with the GFATM on the
35 new sites, PEPFAR Ethiopia would contribute techrical assistance, training, and supportive
supervision, ardt the MOH/GFATM would provide drugs, commodities, renovations and equipment.
However, by the end of COPO5 it became apparent that the MOH/GFATM needed increased assistance
from PEPFAR Ethiopia, and that the two initiatives shaould work together in every fadlity under the
auspices of ohe natibnal program.

Other donors: The Ethiopian North American Health Professionals Assodation (ENAHPA), in
collaboration with Christian Children's Fund-Canada (CCF-C), will provide ARY for 800 patients this year
and will provide ART for an estimated 10,000 patients over five years. MSF Holand provides ARVs to
500 patients in one district in Tigray region. Ratson is providing ARVs for 300 patients in one hospital in
Oromia region. )

Poputated Printable COP -
Country: Bihiopla Fiscal Year: 2006 Page 219 of 335
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Table 3.3.10: Activities by Funding Mechanism
: Mechanism: N/A
Prime Partner:  Working Capital Fund
USG Agency:  (.5. Agency for International Development
Funding Source:  GAC {GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Drugs
Budget Code: HTXD
Program Area Code: 10
Activity ID: 5644

Panned Funds: I
Activity Narrative:  Procurement of ARV Drugs and Related Commodities

This fs an ongoing activity. This activity is linked to section 3 (PMTCT), section 6 {IP),
section 8 {CT), section 9 and 10 (Palfiative Care), section 11 (OVC), section 13 (ART
services) and section 14 {Laboratory).

Pmu.rremeﬂofARVs‘:_l‘
1n COPD6, PEPFAR Ethiopia and the GFATM will further styengthen their relationship
by working more interdependently to support the national scale~up efforts, The
GFATM will supply first [ine drugs and PEPFAR Ethiopia will purchase second line and
pediatric formulations. PEPFAR Ethiopla, through the Working Capital Fund, witl
procure FDA-approved, second fine adult and first and second Ene pediiatric ARVs,
plus 2 safety stock of first line drugs. The number of pediatric AIDS patients to be
put on ARV drugs s taken from the COPO6 guidance (Annex 5: Information on Soft
Targets, Pediatrics AIDS). The lower limit of the patient range (5,250 — 10,500) for
Ethiopia was taken from calcutations of pediatric drug requirements, The cost for
drugs is based on the target of reaching 60,000 patients by the end of September
2006. Due the gap in PEPFAR's program and fiscal calendars, there & a shortfall of
reach the target of 80,000 by March 2007. It is anticipatad that
these funds will be recovered once more generic drugs come onling, The calculation
of second line adult ARV drugs is based on the assumption that 4% (3,200) of the
80,000 patients on first line drugs will be shifted b second line regimens. In addition,
PEPFAR Ethiopia plans to set aside enough funds to purchase 109 of the national
ART requirement for emergency purposes.

Procurement of ARVs for 2nd line, pediatric and safety stock 1st tine drugs, Below is
the estimated budget for ARVs procurement in COPOS.

Drug Price/pt{month Target  Price/month  Total (15 months)
Pediatric 1st line
Pediatric 2nd line
Adult 2nd Line
Adutt 1st Line (Safety Stock of 10%)

| ]
Shipping and Insurance Fees
Total
Total Resources Budgeted
Shortfal
"I'he':lsdwb‘auof] [tnsmplyanlheandpediaﬁicformulaﬁorﬁfor
the target of 50,000 by March 2007. However, tlsanﬁdpatedﬁmtcoﬂmngsmll
otCur @5 more generic drugs are approved by FDA.

In consdtation with MOH/PASS and other stakeholders, PEPFAR Ethlopia, through
USAID's Wiorking Capital Fund, will enter into an agreement for the procurement of

all second line and pediatric ARVs, while the MOH/GFATM will procure: all first line ARV
drugs for the entire country stasting in April 2006. As recommendexd by the ART
SWAT team, joint procurement planning, induding selection, quantification, and
shipment schedule, will be worked out between the partners.

1t is projected that these will be a higher potential for increased pediatric enroliment
as soon as adequate liquid preparations are available for children. It is aleo projectad
that there may be an increase in the number of cases requiring second iine
formutations as more patients are put on ARVs, This is in line with the recommended
procurement scheme that al first line drugs be bought with GFATM funds, while

Country: Ethiopia Rscal Year: 2006 Page 220 of 335

UNCLASSIFIED




UNCLASSIFIED

second line and pediatric drugs are procured with PEPFAR Ethiopia unds.

Commod
All ARVs and associated ART products (OI drugs, test kits, PMTCT supplies, etc.)
procured will be consigned to MOH/PHARMID so that 2l the products will flow

- through 3 functioning and tested mechanism under the direction of PASS in
collaboration with PEPFAR Ethiopia.

ARl management and reporting on ARV drug distritution and use will be the
responsibllity of MOH/PASS and PEPFAR Ethiopia. MOH/PASS and PEPFAR Ethlopia will
work dosely to harmoniza the supply of ARVS so that there is a single ARV
procuremneant and distribution system in the country.

The recently-proposed donation such as Pfizer will akso be integrated into the
common practice.

Procurement for fab reagents and test kits: There are reperts of frequent

disruptions In sarvices due to a shortage of test kits and lab reagents. This is primarily
due to the lack of an adequate supply chain management system. Lab supplies are
integrated in terms of procurement and storage at the fadlity level with the
pharmacy services. [t is the phanmacy that places orders and distributes supplies to
the labs. Most faciities do not have proper storage and handling systems due to
space constraints. Some fadilities lack effective cold chain. All these iimitations
compromise the quality of results.

PEPFAR Ethiopia will collaborate with EHNRI and regional labs for the development of
an SOP for the supply chain management and LMIS of lab commedities. Appropriate
tocis will be developed to track stock status and use,

PEPFAR Ethiopia will assist in reagent quantification, procurement, storage,
distributich and inventory control at all levels.

Five outreach laboratory professionals (Regiotﬁl Laboratory Management Associates
or RLMAs) will be recruited and based at five regional hubs. RLMAs will provide

technical assistance to reglonal and hospital laboratories in the areas of training,
quality assurance, monitoring of stock status of reagents and test kits, aooyrate
completion of ragisters/forms, and reparting. The RLMAs will serve as links between
the fadlities, EHNRI/MOH/RHBs and PEPFAR Ethiopia to ensure the uninterrupted
supply of resgents and kits. Stock stats and use reports will be produced reguiarty
and sent to relevant partners.

Emphasis Areas % Of Effort

Commodity Procurement - 51 - 100

- Targets -

Target . Target Vahue hot Applicable

TA in Policy Development (HIV-related), Number of local [}

wrganizations provided

TA Institutional capacity buiiding (HIV-related), Number of iocal |

organizations provided .

HIV-related policy, Number of individuals tained = 8

HIV-related institutional capacity building, Number of individuals %)

trained . .

HiV-related stigma and discrimination reduction, Number of

individuals trained

HIV-related community mobifization for prevention, care and ' (4]

treatment, Rumber of individuals trained

Populated Printable COP
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Target Populations:
Peaple living with HIV/AIDS

Coverage Arcas:

National

Populated Printable COP
Country: Ethiopia Fistal Year: 2006 ] Page 222 of 335
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Table 3.3.10: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Management Sciences for Health
USG Agency:  LLS. Agency for Intermational Development
Funding Source:  GAL (GHA] account)
Program Area:  HIV/AIDS Treatment/ARV Drugs
Budget Coda: HTXD
Program Area Code: 10
Activity ID: 5645

e
Activity Narrative: anagement of ARVS and Refated Commodities

For country fevel program management purpeses, major activites for this prime
partner within this program area have been separated.

This is an ongoing activity. This activity is linked to activites: Mother to Chikd
Transmission, Injection Safety, Coumcelling and Tesling, Palliative Care, ART services,
Laboratory and Strategic Information.

Inventory management of ARVs drugs for Ols, bboratary reagents, test kits and
other PMTCT products: MSH will oversee, through the system established with
PHARMID, the clearing, warehousing and nationwide distribution of ARVs and related
comnmodities purchased by PEPFAR Ethiopis using the mechanism described under
12.3.1 and other sources. This entalls a 5% service fee as was the case with
previous PEPFAR Ethlopia procurements.

ARV drugs: Recommendations were made by the ART SWAT Team on harmonizing
procurement. with proper satection and quantification of ARVs and integrating ARV
drug distribution and management at afl levels. A systam will be devised, in
oollaboration with MOH/PASS and DACA, in which ARVs, drugs for Ols, PMTCT
products, eboratory reagents and test kits from various sources will be stored and
distritited through a centrally coordineted mechanism. MSH will assist MOM/PASS in
the quantification, procurement and distribution of drugs and related commodities. r

Based on data collected vsing the forms and registars for drugs and refated
commoditizs, MSH will document the pattem of utilization of the items and use this
information to harmonize treatment and guide selection and quantification of the
terns. In addition, MSH, in collaborabion with partners, will document and make use
of lessons learned to support the roil-out of ART in line with the Road Map for
Accelerating Access to HIV/AIDS Treatment in Ethiopla.

MSH will assist MOH/PASS in strengthening the systern whereby 21l requests for drugs
and related commodities are initially approved by RHBs to avoid duplication of
“supplies. MSH will also assist MOH/PASS in the development of 2 mechanism for
product exchange between over- and under-stocked sites to enable sites use the
drugs and related progucts before expiration.

PMTCT commodities: MSH will continue providing quantification and procurement
services for the critical products, most of which are obtained as donations from the

Axlos program.

1t is expected that MSH will shoulder huge responsibility in FY06 in overseeing and
assisting the clearing, warehousing 2nd distribution of ARVS and related commodities
supplied through alf sources in Ethiopla. It is apparent that a cadre of professionals
needs to position at key kwations, including relevant departments at the MOH, RHBs,
and selected facilities.

The curment number of Regional Pharmacy Management Associates (RPMAs) is not
sufficient to cover all sites, given the size of the regions. Therefore, MSH plans to
put in place three pharmacists in Oromiya, twa in Amhara, two In Eastern Ethlopia
(East and West Oromiya zones, Harari, Dire Dawa and Somali), two in SNNPR, one in
Tigray, two in Addic Ababa who can also assist the other emerging reglons, one at
MOH/PASS and two at the MSH office it Addis Ababa. The need could also arise to
employ approximately 10 pharmacists/pharmacy technidians at certain hospitals as

Populated Printable COP )
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Emphasls Areas
Loglstics
Palicy and Guidelines

. Targets

Target

- UNCLASSIFIED

there s lite response from the concerned bodies for hirmg addiional staff.

There is also a need to deploy pharmacy data derks at ART sites as overburdened
phamﬁwpuwnndarehavmgdiﬂkuuypmpeﬂyﬁlmﬁeARTregiﬂemandfqmas
while serving the increasing poal of patients on ARV in addition to other patients.

It is increasingly becoming apparent that MOH wants MSH to be involved in all
activities related to drugs and related commodities, training and technical assistance.
In addition, far-reaching policy dedisions have been made in the ART program in
Ethiopia such as the integration of commoadity supply and management at ART sites.
Some "contingency” budget is required to address these unexpected and unplanned
activities, which undoubtedly will recur as PEPFAR Ethiopla moves farward In
impfementing fs plan of actions.

% Of Effoit
51-100
10 - 50

Target Value Not Applicable

TA in Policy Development (HIV-related), Number of local 11 a

organizations provided

TA Institutional capacity building (HIV-related), Number of local [}

organizations provided

HIV-related policy, Number of individuals trained
Hiv-related Institutiona! capadity bullding, Number of Individuals -

trained

L]

HIV-related stigma and discrimination reduction, Number of . =

individuals trained

HIV-related community mobilization for prevention, care and - - 7|

treatmant, Number of individuals trained

Target Populations: L
Host country government workers

Coverage Areas: '

Natfonal

Populated Printable COP

Country: Ethiopia Fiscal Year: 2006
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Table 3.3.10: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Poputated Printable COP

UNCLASSIFIED

NfA

Management Sciences for Health

1.5. Agency for Intemational Development
GAC (GHAI acoount) .

HIV/AIDS Treatment/ARY Drugs

HTXD

10

5646

m@wre of Pharmacies, PMTCT Sites and Provide Necessary Equipment

For country level program management purposes, major activites for this prime
partner within this program area have been separated,

This is an ongoing activity. This activity i linked to PMTCT and ART Services.

Infrastructure Renovation and Upgrading of Pha

Many of the health facility pharmacies where ART is to be initiated are in poor
condition and have inefficient inventory control, The current system whereby
dispensing is done through narmow windows to patients in crowded rooms is
unprofessional and does litile to promots confidentiality. MSH will provide assistance
in improving storage and dispensing conditions to address the above problems. This is
a short-tenn strategy meant to enable health faciiities to meet the minimum
requirements to nitiate ART. The long-tenm strategy of building comprehensive ART
units, as per the recommendations of the ART SWAT team, is addressed separately.

MOM/GFATM has distributed funds to the regions for the renovation of 63 hospitals
and 185 health centers, 2l of which are within the ART health network [89 hospitals
and 267 feeder heath centers in COPOS), in support of ART services and PMTCT
supplies management. To date, MSH has rencvated 15 hospitals and 5 health
centers. The ramaining 11 hospitals and 73 health canters will be renovated through
PEPFAR Ethiopia In COPOE 5o that they can meet the minimum requirernents
stiputated in the National ART Guidekine. Renovations will focus on the main bulk drug
store, dispensing pharmacy and counseling areas. Necessary storage cabinets and
shelving will also be provided. Laboratorias In the 84 health faciiities, 11 hospitals and
73 heaith centers wilf alsc be provided with proper storage areas for reagents, test
kits and other perishables. Refrigerators will be provided for effident cold storage.

COPOS Estimate for Renovation of hospitals and nealth centers:

Fackity Type ) Tokat for 1 year
Hospital 11

Health Center

Total 84

MSH will provide techpical 2ssistance to RHBs/MOH/GFATM for the renovation and
upgrading of pharmacy, PMTCT and laboratory infrastructures funded by GFATM,

Renovations and Upgrading of PMTCT Sites;

Similar D past experiences with commodities, major expansion 1 89 hospitals and
267 health centers reguires adequate site readiness to provide dlinical care inchuding
ART maintenance, CT, TB/HIV and PMYCT, (n many instances, health centers and
hospitals do not have facilities to adequatety delivery services. Targeted short-term
renovations to ensure PMTCT and clinical care sites have adequate fadlities to
meintain services will serve as an important contribution to the PEPFAR program and
will alicw the program to reach COPOG targets.

This funding will be coordinated with existing renovations in Treatment Services for
ART rollout and with GOE efforts, This activity will standardire any additional
rencvations at a selected number of fadllities. Site preparedness, health provider
performance and uftimately PEPFAR Ethiopia’s achievement of OGAC targets are
severely impacted by critical commaodity stock-outs.

Country: Ethiopia " Fscol Year: 2006
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Infrastructure

Targets

Target

TA in Policy Development (HIV-related), Number of locat
organizations provided -

TA Institutional capacity building (HTV-refated), Number of local
organizetions provided

HIV-refated policy, Number of individuals trained

HIV-related institutional capadity building, Number of individuals
trained

HIV-related stigma and discrimination reduction, Number of
individuals trained

HIV-related community mobilization for prevention, care and
treatment, Number of individuals traned

National

Populated Printable COP
Country: Ethiopia Fiscal Year: 2006

UNCLASSIFIED

Emphasis Areas ' : % Of Effort

§1-100

Target Valueo

11

Not Applicable
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Table 3.3.10: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner;  Management Sciences for Health
USG Agency:  U.S. Agency for International Develapment
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Drugs
Budget Code: HTXD
Program Area Code: 10
Activity ID: _ 5648
Planned Funds:
Activity Narrative:  Improve Quality Assurance of ARVS and Related Commodities

For country level program management purpases, major activites for this prime
partner within this program area havg been separated.

This s an ongoing activity. This activity is linked to Laboratory and Strategic
Information.

In coliabaration with United States Pharmacopiea (USP), MSH will continue to assist

the national drug quality conirol laboratory of DACA by providing raining, reference
books, reference standards and equipment, and by assisting in the development of a
standard operating procedure (SOP), electronic data base and reperting.

MSH will support DACA with 12 person months technical assistance through the
secondment of a quality control pharmacist to ensure that quaiity control needs of
ARVS, TB and malaria drugs are met according to prescribed norms.

In support of DACA's post-marketing surveiliance efforts and drug quality monitoring
drug at regional level, MSH will provide six mini-abs that will enable DACA to conduct
physico-chemical tests on about forty essential drugs including ARV, TB and malaria
drugs. PHARMID will also be a beneficiary. '

Emphasis Areas 7 % Of Effort
Quality Assurance and Supportive Supervision 10-50
Training : 51-100

Targets

Target ) - Target Value Not Applicable
TA In Pokicy Development (HIV-reiated), Number of local ' O
organizations provided

TA Institutional capacity building (HIV-retated), Number of locat 1 in}
organizations pravided

HIV-refated policy, Number of individuals trained S 0
HIV-related institutional capacity baikting, Number of individuals 5 m]
trained . .

HiV-refated stigma and discrimination reduction, Number of ‘ 7]
individuals trained ,

HiV-related community mobilization for prevention, care and [
treatment, Number of individuals trained ’

Target Populations:
Host country government workers

Populated Frintatde COP
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Tabie 3.3.30: Activitles by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code;
Actlvity ID:
Planned Funds:
Activity Narrative:

Populated Printable COP
Country: Ethiopia

UNCLASSIFIED

N/A .

Management Sclences for Health

U,S. Agency for [nternational Development
GAC (GHAI account)

HIV/AIDS Treatment/ARV Drugs

HTXD

10
5649

%mmw for ARV Drugs and Refated Commodities Supplies
Management

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

This is an ongoing activity. This activity is linked to PMTCT, Injection Safety,
Councelfing and Testing, Palliative Care, OVC, ART services and Laboratory.

Technical Activity Coordination for ARV Drugs and Related Commodities Supphies
Management: MSH will continue to provide supervisory field visits end mentoring
through its seven full-time professionals and four support staff based at its office fn
Addlskbaba.kpharma@oglstwiﬁtmawyeamofupermhpmmmm,
drug distribution systems and management heads the office, and provides technical
and management support in all aspects of the program. A procurement pharmacist
tracks ARV drug procurement by IDA, monitors PHARMID's clearance, storage and
distribution of ARVs, and updates pipelines and stock status.

A PMTCT pharmacist ansures that Axos-donated products are distributed to all
PMTCT sites without intermuption, A training and MIS pharmacist ensures that the
SOP for ARV drug management and tools deveioped for patient and drug tracking
and reporting are available at all sites and used properly, An engineer will continue
renovation work in all target facilities and provide professional advice to MOH/GFATM
to folow the work so far accomplished in the remalning facilities. An IT speciafist will
provide training and technical support to heaith fadiiities and related partners in

computerired MIS.

MSH will continue supporting the RHBs and targetad health facilities with the five
ful-time outreach pharmacists (Regional Pharmacy Management Associates or RPMAs)
based in five regions (Awassa, Bahir Dar, Dire Dawa, Jimma and Mekele). Through 2
memorandum of understanding the RPMAs were officizlly introduced to the RHBs.
RPMAs will provide on-going technical support to all the RHBs, health faciities and
other partners in training, quality assurance, monitoring stock status, accurate
completion of forms, and reporting. The RPMAs are now based at reglonal branch
offices of PHARMID and will be moved to RHBs when space is made available with the
support of MSH.

This activity includes technical activity coordination, work plan development, budget
monitoning, progress manitoring, reporting, meetings, communication with partners
and collzborators, and operating 3 country-support office.

PEPFAR Ethiopia will design a program by which through which to engage the
services of experienced pharmacy experts who will support the implementation of
activities refated to the procurement, warehousing and nationwide distribution of
ARVs and refated commadities in Ethiopia,

n processing procurements, MSH wilf go through the process of USAID walver for
source and origin to take advantage of price and tme.

Fuconazole, one of the potant drugs for Ols, is being donated free of charge by
Pfizer, In advance of the donation, MSH will work with MOH (o coordinate
quantification and procurement as wel as distribution of Fluconazole to the target
hospitals and health centers.

Fscal Year: 2006
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Em_phasls Areas
Local Organization Capacity Development
Qualty As;urance and Supportive Supervision

Targets

Target

TA in Policy Development {HIV-related), Number of local
organizations provided .

TA Institutionzl capacity building (HIV-related), Number of local
organizations provided

HIV-related policy, Number of individuals trained

HIV-related institutional capacity btnlding, Number of individuals
trained

HIV-redated stigma and discrimination redtxﬁon, Number of
individuals trained

HIV-related community mobifization for prevention, care and
treatment, Number of individuals rained

Target Populations:
Host country government warkers
Pharmacists (Parent: Private health care workers})

Coverage Areas:
National

Populated Printable COP
Country: Ethiopia Fscal Year: 2006

UNCLASSIFIED

% Of Effort
10 - 50

51 - 100

Target Value

11

UNCLASSIFIED

Not Applicable
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Table 3.3.10: Activities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:

Budget Code:

Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

UNCLASSIFIED

N/A

Management Sciences for Health

U.S. Agency for Intemational Development
GAC (GHAI account)

HIV/AIDS Treatment/ARY Orugs

HTXD

10

5651

Strengthening Pharmacy Human Resources Capacity

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

This i an ongoing activity. This activity is linked to PMTCT, IP, CT, TB/HIV, Palliative
Care, OVC, ART services and Laboratory sections of the COP.

Hindering the expansion of ART services i a critical shortage of skilled human
resources in Ethiopia‘s pharmaceutical sector. Some faciiities are refusing to snroft
more patients becausa their pharmacy staff is overburdened. ARV counseling,
dispensing and recording are ime-intensive activitles. A small mistake in dispensing
arxt advice given to the patient can lead to disastrous resuits.

Using a moblle TA approach, two pharmacists and a lab associate will form a
supportive supervision/QA/training team and make visits to the regions at reguiar
intervals, This approach will keep the participants dose to their working areas and will
also facilitate a good rapport with the PEPFAR Ethiopla pharmacy support team.

About 1,000 pharmacy and 500 |abaratory personned from 515 target Facilities (89
hospitals and 267 health centers) will be trained in commodities supply management,
focusing on proper storage, Inventory control, product quality assurance and
reporting.

About 200 personnel from the target facilities will be made computer-conversant in
basic Word and spreadsheet programs as well 2s in Power Point, graphics, and the
[nternet so that they can address the MIS needs. Training will also focus on the
newly-introduced inventory management and dispensing tool, both paper-based and
electronic.

External short-term training in relevant areas will be faciRated for participants from
the regions, MOH/PASS, DACA and PEPFAR Ethiopia.

Arrangements will be made with all the schools providing pharmacy education so that
internship programs will be iniiated with the ART sites as bases for the service.
Orientation and support wil be provided by MSH. This approach has the added
advantage of familiarizing the graduating students with ART and encouraging them
to consider future employment in this area.

To counter the high tum-over and attrition rates of pharmaceutical staff, PEPFAR
Ethiopia will introduce incentive packages such as simple improvernents in the
condition of the stores and dispensing areas, intemet access and ability to refer to
curent devalopments, awards of reference books, and the provision of telephone
ines/equipment. '

MSH will work with MOH/PASS, DACA and cther CAs to identify opportunities for
providing technical assistance in commodity management, issues related to TB, mataria
and ART programs at the central, regional and facility level,

PEPFAR Ethiopla will support the Ethiopian Pharmaceutical Assodation (EPA) in

implementing 3 continuing education program on ART for pharmacy professionals
that imparts the latest knowledge and practice in the Reld. At least 500 pharmacy
professionals will get an up to date to on ART and roles in public awareness, -

Country: Bthiopia . Fiscal Year: 2006

UNCLASSIFIED
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" The EPA will also be supported to provide education to the general public in
promoting the rational use of ARY drugs and encourage adherence to therapy. At
least 100 pharmacy outlets and all the 89 hospitals will have ARV education posters
displayed in public piaces to increase awareness and promote adherence to ARVs.

“The Schoal of Pharmacy will be supported (o assess the need of mid-leve! pharmacy

personnel, design 2 curriculum to fill gaps in the knowledge of thesa professionals,

and conduct trainings to make these personnel proficient in handiing ARVS. The skilis ,
of 200 pharmacy technicians will be upgraded.

In collaboration wit DACA and USP, technical assistance will ba provided to estabiish
and strengthen drug information centers (DICs) and drug therapeutic committees
{DTCs) at health facilities. Computers, reference books, intemet access and other
resources will be provided so that professionals have access to up-to-date technical
information.

PEPFAR Ethiopia will organize workshaps for profit and non-profit pharmacies (such as
KENEMA, Red Cross, NGOs and private hospitats) that are providing ART services and
share tools for record-keeping in order to promote uniformity of practices in ART.
The number of participants is expectad to be 500.

Training activities will be periodically evaluated and the findings used for quality
improvement of services.

Emphasis Areas 3 9% Of Effort

Human Resburces 10-50

Training 51- 100

Targets

Target ' Target Valve Not Applicable
TA In Policy Development (HIV-refated), Number of local : ‘ |
organizations provided

TA Institutional capacity bullding (HIV-related), Number of locat . 2 O
omganizations provided

HIv-retated polficy, Number of individuals trained [}

HIV-refated institutional capacity building, Number of individuats 1,700 D
tralned ‘

HIV-related stigma and disarimination reduction, Number of i : %]
individuals trained

HIV-refated community mobilization for prevention, care and : 7}
treatment, Number of mdividuals trained

Target Populations: ’
Pharmacists (Parent: Public health care workers)

Coverage Areas:
National

Country: Ethiopia ' Fiscal Year: 2006 Page 232 of 335
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Table 3.3.10: Activities by Funding Mechanism

Mechanism;

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:

Planned Funds:

Activity Narmative:

Populsted Printsble COP
Country: Ethiopia

UNCLASSIFIED

N/A

Management Sciences for Health

U.5, Agency for Intemational Development
GAC (GHAI account)

HIV/AIDS Treatment/ARV Drugs

HTXD

10
5652

Logs: Management System

For countyy level program management purposes, major activites for this pime
partner within this program area have been separated.

This is an ongoing activity. It is finked to ART Services, Laboratory and Strategic
Information.

Provide technical assistance to PASS, RHBs, PHARMID and health fagifities in the
development and implementation of practical MIS and monitoring and evaluation

MSH will build on the experience so far acquired to refine and scale up the use of
MIS. All the 89 hospitals will be provided with printed: ARV drugs management SOP
ARV, ARV use treatment, register, patient sheet, monthly repart form, and various
forms to track expiry and patient attendance.

Patient treatment sheet, daily patient treatment register, monthly stock status and
use report, treatment default and expiry tracking charts, and routine audit systems
will be further strengthened and institutionalized.

At ieast two pharmacy professional and one pharmacy derk will be trained in the use
of manual forms and computerized system

Each facility will be provided with a computer and printer. The current manual drug
inventory and patient drug-use moniloring tools will be fully computerized at all the
rget Facilities.

Training and on-going technical support in MIS will be provided to the regions and
Facilities. Five MSH Regional Pharmacy Associates, assigned to the regions will help to
ensure that accurate, timedy and consistent information is available at afl levels.

As an interim measure, where the facilities have critical shortage of manpower to
handie information, MSH will avail the services of data derks to ensure that
nformation is made available and experience is shared for future sustainability.

300 coples of the SOP will be printed and distributed to all the current and planned
health facilities, Assistance will be provided to MOH in the refinement and printing of
the natignal ARV drugs management SOP and make them available to facilities
involved in ARV handling. MSH will ensure that adequate forms are supplied to the
facilities to avoid shortage.

MSH witl provide technical assistance to PASS, RHBs, DACA, PHARMID and heaith -
facilities In the implementation of the National MIS and monitoring and evaluation.

In consuttation with PASS, CDC, USALD and other partners MSH will introduce an
etectronic LMIS system ("Orion” developed by MSH) for national and regicnal level
forecasting, tendering, procurement, receipt, storage, distribulion, costing and
financial accounting.

MSH will produce and disseminate a quarterdy update or newsletter for information
sharing with partners and stakeholders.

MSH in coltzboration with EMNRI will review existing laboratory operating procedures

for labaratory and commodities management and develop standard operating

Fiscal Year: 2006
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procedures (SOPs) for lab cosmmeodities procurement, storage, distribution, use and
reporting.

MSH will assist in the production of laboratory stock management tools, disseminate
for use at all selected sites; implement a system of scheduled requisitioning of

laboratory reagents and test kits and other supplies and institute a quarterty
reporting system for laberatory product consumption and stock status.
MSH through its five regiona laboratory management associates will monitor the
quality of record keeping and inventory control in the laboratory.
Emphasls Areas _ o % Of Effort
Logistics 10-50
Strategic Information (M&E, IT, Reporting) 51- 100
Targets
Target ’ Target Value Not Applicable
TA In Policy Development (HIV-refated), Number of local . 7]
organizations provided
TA Institutional capacity building (HIV-related), Number of local [ )
organzations provided
HlV-refated policy, Number of individuals treined )
HIV-refated institutional capacdity building, Number of individuals o
trained .
HIV-related sbigma and discrimination reduction, Number of . ]
* individuals trained ) .
HIV-reloted community mobilization for prevention, care and ]
treatment, Number of individuals trained
Number of individuals trained in strategic Information (informatics) : 267 a]
Number of local organizations pravided with TA for strategic ' 4 0
information
Target Populations:

Pharmacists (Parent: Public health care workers)

Coverage Areas:
Nationa!

Pupulatee! Printable COP
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Table 3.3.10: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  US Agency for Intemational Development
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Drugs
. BudgetCode: MTXD .
Program Area Code: 10
Activity ID: 5653
Planned Funds: -
Activity Narrative:  This a ts the direct technical assistance provided to partners by USAID
staff. The the salary costs for USAID technical staff.
Emphasis Areas . % Of Effort
Local Organization Capadty Development 51-100
Strategic Information (MAE, IT, Reparting) " 10-50
Targets
Target Target Value Not Applicable
TA in Policy Development (HIV-related), Number of local %]
organizations provided
TA Institutional capacity buikding (HIV-related), Number of local 7]
organizations provided ’
HIv-refated policy, Number of Individuals trained =]
MIV-related institutional capacity buikding, Number of individuals &
trained -
Hiv-related stigma and discrimination reduction, Number of 1|
individuals trained
HIV-related comsmunity mobilization for prevention, care and 2
treatmeant, Number of indhiduals trained
Target Populations: Ly
Pharmacists (Parert: Public health care workers)
International counterpart organizations
Nationa! AIDS control program staff (Parent: Host country government workers)
Pollcy makers (Parent: Host country government workers)
Other MOH =iaff {(exduding NACP siaff and health care workers described below) (Parent; Host country government
workers)
Coverage Areas:
National
Populated Printzble COP
Page 235 of 335

Country: Bthiopla Fiscal Year: 2006

UNCLASSIFIED




UNCLASSIFIED

Table 3.3.11: Program Planning Overview

Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS .
Program Area Code: 11

Total Planned Funding for Program Area:

Amount of Funding Planned for Pediatric AIDS:
Program Area Context:

During COPOS, PEPFAR Ethiopia, in collaboration with the GFATM, supported the provision of free ART
services in 56 hospitals and two health centers. Through COP0S supplemental funding a regionalized
strateqy was developed involving U.5. and Ethiopian universities, the public sector, military, and NGO
and private health networks, U.S. universities supported different geographic operation zones of the
country. RHBs and local universities were being supported to build capacities that will enable them to
Initiate and sustain reglonal ART programs, See supporting document “The ART Health Network Model
and Regionalization Plan” for further detail.

In COPO6, PEPFAR Ethiopia will provide increased technical assistance to the national ART program.
ART services support will be provided to all 89 ART health networks. In partnership with the GFATM,
resources and support will be made available including commodities, equipment and physical
infrastructure. The availabiitty of adequate space will be arucial for rapid ART scale-up and consequentty
addressad in QOPOS. Program uptake will be enhanced though the promotion of services and by
strengthening Jeadership at various levels.

The expanded scale of the ART program demands an expanded, better trained personnel force.
Teams of physidans, nurses, phamacy personnel and laboratory technicians will receive in-service
trainings. In addition, nurses will be given supplemental training in ART management to support the
establishment of a nurse-centered model. With this model two important and needed shifts In
responsibifities will ocour: shifting tasks from physicians to nurses and shifting some activities from
hospitals to health centers. Additional human resources for ART program implementation will be
deployed through twinning partnerships. ART will be incorporated into basic curricuia of health

1t ks estimated that the number of dhildren 0-14 years thet will be provided with ARV treatment during
COPO6 will be 5,250, '

Government program: The MOH has recently developed an operation plan, “Accelerated Access to
HIV/AIDS Treatment in Ethiopia: Road Map 2005-2006". The Road Map affords a unique opportunity
for cooperation, coordination and communication among implementing and supporting partners. The
national program started working more closely with alf 11 regions of the country to establish reglonal
ownership of the program which will foster wider participation and support local capacity development
to ensure program implementation and sustainability. Implementation of ART services will fully be
regionalized in COPO6,

Other donors: The GFATM is the other major partner in ART program implemnentation in Ethlopia.
PEFAR Ethiopia and the GFATM will jointly support the national plan to implement ART in the 89 ART
health networks in COP0S. Support for infrastructure renovation and supplies, incuding drugs, will be
provided by both partners based on roles and responsibilltes dearly defmed in a Memorandum of
Understanding. Ethiopian North American Health Professionals Association in collaboration with Christian
Children’s Fund - Canada wil be providing ART for 3,000 patients by COP06 and for an estimated
10,000 patients over the next five years, Other partners like Ratson and MSF will contribute on a
smaller scale.

Popuiated Printable COP
Country: Ethiopia Fiscal Year: 2006
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Program Area Target:

Number of service outlets providing antiretroviral therapy (indudes PMTCT + 89
sites)}

Number of individuals newly initiating antiretroviral therapy during the 52,500
reporting period (inchutdes PMTCT + sites)

Number of individuals who ever recetved antiretrovirai therapy by the end . 88,000
of the reporting period (includes PMTCT + sites)

Kumber of individuals recelving antiretroviral therapy at the end of the 80,000
reporting period (inchrdes PMTCT+ sites) :

Total number of health workers trained to deliver ART services, aocording 4,290

to national and/or international standards (includes PMTCT+)

Table 3.3.11: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  National Association of State and Territorial AIDS Directors
USG Agency:  HHS/Centers for Disease Controd & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Coda:  HTXS
Program Area Code: 11
Activity ID: 5636
Planned Funds:
Activity Narrative:  Community Planning

" This Is an ongolng activity. Tt is litked to activities 5677 (Public Awareness on ART,
5678 Twinning Initiative and 5682 PLWHA.

One of the foremaost concerns in the ART program is the ability of users to maintain
nearly perfect adherence to a life-long treatment. In arder to meet breatment goals,
patients are required to achieve and maintain adherence rates of 90 to 95%.

In COPOS, NASTAD worked with PEPFAR Ethiopia to develop "Community ART
Strategy and Adherence Guidalines” to effectively involve community health workers,
PLWHA, woreda and kebele HIV/AIDS committees, and community- and faith-based
organizations in local, regional and national programs, Consensus among stakeholders
was build through numerous discussion forums. Community planning materials were
created and distributed to target groups. A trzin-the-trainer intarvention was held

for 25 HIV/AIDS program managers, community health workers, and représentatives.
of community-based organizations.

In COPO6, NASTAD's community ART adherence program will be expanded to all
ART heatth networks, ART community strategies will be transiated into two major
local languages and 2,000 copies of the guidelines will be printed and distributed. A
second train-the-trainer intervention will be scheduled for staff from MOH, ROH and
HAPCO. Additional to this training, eleven others - one in each of the regions - will be
conducted, In collaboration with the twinning initiative, students from higher
institutions of icaming will be trained and involved during thefr summer intermships to
assist in communlity ART program activities,

Emphasis Areas % OF Effort
Community Mobilization/Participation 10 - 50
Local Organization Capacity Development ' 51-100
Policy and Guidelines 10 - 50
Training . 10 - 50

Populated Printable COP
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Targets

Target o Target Value Not Applicable

Number of service outiets providing antiretroviral therapy 89 0
(Inctudes PMTCT+ sites) . V

Number of individuals newly Initiating antiretroviral therapy during %)
the reporting period (includes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by 7]
the end of the reporting period (includes PMTCT+ sites) '

Number of individuals receiving antiretroviral therapy at the end _ ' =3
of the reporting period (includes PMTCT+ sites) .

Total number of health workers trained to defiver ART services, 245 m}
according to national and/or intermational standards (inctudes
PMTCT+)

Target Poputations:
Community leaders .

Key Legistative Issues
Stigma and discrtmination
Coverage Areas:
National
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Table 3.3.11¢ Activities by Funding Mechanism
' Mechanism:
Prime Partner:
USG Apency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

N/A

UNCLASSIFIED

University of Washington
HHS/Centers for Disease Controk & Prevention
GAC (GHAI account)

HIV/AIDS Treatment/ARV Services -

HTXS
11
5658

pport

t for ART Scale-up

Fumtbvlevdpmgrammanagemempmmmwamﬁtesfwmism
partner within this program area have been separated.

This activity is linked to activities implemented by U.S. and local universities, 5678
Twinning Initiative (ART Services), 5680 Intensive Nurse Training Initiative (ART
Services) and 5582 PLWHA (ART Services).

ITECH (Univessity of Washington) will provide intensive technical support to a total of
25 hospital networks and six selected health centers in the Amhara, Tigray and Afar
Regions {Operation Zone 1 for ART Regionalized Support). The technical support for
the new sites will indude initial site assessments and preparation visits, followed by
ART practice set-up through dose on site mentoring and monitoring of ART activities
and requiar follow-up visits. Site level ART practice setup will be a audial intervention,
as new sites with no prior ART experience will start providing ART. In order to assure
enough human resources for this extensive on site follow-up, ITECH will accelerate
certification of ART TOTs who will conduct on site preceptorship and follow-up.
These TOTs will provide technical assistance to their own sites as well as other siteg '
within the reglons.

TTECH will provide technical assistance Lo the ART health networks in the three
regions (Operation Zone 1) through ongoing facufty attachment to assure
uninterrupted technical guidance. In addition to site level technical assistance, TOTs
will be able o conduct basic ART training for the regions. These trainings will be
given at regional level and followed up by intensive mentoring at the actual
implernentation sies. In COPO6, 30 additional trainérs will be trained and certified to
mest the activities stated above. Tralning on basic and advanced ART training will be
provided to 306 health providers (physiclans, nurses and pharmacists) working the
three regions. As part of the training package, on-site follow-up will also be

conduched,

TTECH will continue to support site level ART implementation by hiring necessary
staff, including case managers, to anable the sites to deliver ART services effectively.
It wifl involve PLWHA in dient counseling and enhancing treatment adherence, It will
collaborate with International Twinning Center to expand on voluntary heaith care
corps by recruiting retirees with experience in project management and by involving
shudents during summer vacation. These will be deployed to strengthen human
capadty at regional and site level. As a lead for raining activities, TTECH will work
with MOH and other universities to develop an incentive package, induding
remuneration based on measurable deliverables in order Lo reduce high tumover
among the TOTs.

TTECH will support Gondar and Mekele Universities to enabie themn provide technical
assistance o ther respectve RMBs and catchment health networks, The tocat

universities will, in the long-term, takeover activities currently provided by external
partners. As part of &5 continuation of the FY ‘05 plan, FTECH will set-up its secand

- demonstration site at Gondar Universily. This center will be used to demenstrate the

ideal ART practice setup and will be used as a venue for training and clinkeal
preceptorship for health providers in the Amhara Region. This demonstration center
wilt also include the structire of care beyond the hospitals for ART services.

In COPOS, ITECH will provide assistance to Amhara, Tigray and Afar RHES and heip to
translate their road maps to action plans. Such management support and training will

Country: Ethiopta Fiscal Year: 2006
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atso be pravided to the sites by training baspial network admirdstration teams on

ART program management. [TECH will alsd provide ongoing support to the national

ART Program by supporting the aational HIVFAIDS team on various ART program

management issues. fn QOPG6, a total of 600 persans will be trained on ART

program management. Direct hires or short-term consulants on ART program

matiagement will be available to filf in national, tegional and fadiity requests, {

As the MOH pians to expand ART services to health centars in COPOS, [TECH will
weark with the RHBS to strengthen finkages sorass the ART haspfals - heaith centar
netwarks in Operation Zone 1. It will fink and caliaborate with partners working at
the health center and comtiunily leve! and gravide technical support it the
assessment of healds center to ensure their readiness ty defiver ART services. This
wilt entail ensuring that heaith centers mest tha minimum package for ART delivery
at health centers tevel. Firdings wilt guide identification and filling of gaps to enable
healtth centers Initiate ART services that match actual capacities. -

At the ratignat leved, ITECH wil! take the lead in ART reining related activities, This
process invetves in waorking dasely with MOH, regians and other parihers 1o
standardize the curricula on comprehensive HIV, Induding ART for each discipiine
{MD, Nurses, Pharmacists and community health care workers), ITECH will assict
MOH's effort to coordinale and monitor ART braining attivities and assure its
integration into tha national ART tralning plan, TTECH will also work dosely with tha
universities to expand the ART contert of the curmicula of medicat schoot and schools
of pharmacy, wursing and laboratary technclogy. Tt will liaise with the Carter Center
o support, Heatth Officers training currently being provided on a large scale.

TTECH will support development of systass and tools to assure quality of ART
traming ard knowledge transfer after training. The tools will be ysed to assess ART
training activites canducted by pactners, making sure that the minimum content,
standard materials and duration are used and these Sainings are integrated with
national ART waining plan. (TECH wil? alsc develop sizndardized providers’ reference
tonis on ART, These include health providers’ pocket guides, ART 3 x 5 cards,
posters, ART SOP angd ART patient resources. This national ART fraining approach will
enabie to standardize ART care delivery across all regions and provide 2 unified USG
support to achieve the (ntended targets. .

[TECH will assist the ART health networks in Operation Zone 1 to follow stendardized
dinical procedures and use of tools agreed upan by all pariners providing tachnical
support to the country. In ks jaad area of training, ITECH will coordinate
developmental, planning, implementation and quality assurance activities, In the
ntensive nurse training initiative, TTECH will aordinate privation of gther U.S.
Universitias in country as wilt as kocal universities. For both lead ansas, TTECH will wark
with the Reglons and the local universities To establish coordination and
harmonization mechanisms within each and agross aYl regions In Dperation Zone 1.
The technical 2ssistance provided by ITECH and other U.S, universities in different
regions {Operation Zones) and aapss the health networks will be coordinated
through mechanisms that will be established and implemented by PEPFAR Fthiopia

Emphasiy Areas S OF Effort
Human Resatroes ‘ 10 - 50
Local Organization Capacity Developroent T 10-50
Quality Assurance and Supportive Supervision ) 51 - 100

Posuiated Printabie COP
Country: Bttopia Fisca) Year: 006
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Targets

Target Target Valus Not Applicable

Number of service outiets providing antiretroviral therapy k)1 (m
(inciudes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during 15,750 O
the reporting period {includes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by 27,869 O
the end of the reporting period (includes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end 25,082 c
of the reporting period {includes PMTCT+ sites) ‘

Total number of health workers trained to deliver ART services, 273 a
according to national and/or Intemnational standards (includes :

PMTCT+)

Target Populations:

People iiving with HIV/AIDS

HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Public health care workers

Koy Legisiative Issues
Twinning

&
g

Populated Printable COP
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Yable 3.3.11: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Rarrative:

Poputated Printabie CDP
Country: Ethiopla

UNCLASSIFIED

N/A
Columbia University
HHS/Centers for Disease Control & Prevention
GAC (GMAI account)
HIV/AIDS Treatment/ARV Services
HTXS
11
5661

Sy

For country level program management purposes, major activites for this prime
partner within this program area have heen separated.

This activity is finked to activities implernented by U.S, and locat universities, 5678
Twinning Initiative (ART Services), 5680 Intensive Nurse Training Initiative (ART
Services) and 5682 PLWHA (ART Services).

Treatment of HIV/AIDS in adults ang chikiren will be the centerpiece of Columbia’s
activities in Ethiopia. Following Ethiopian national guidelines and standards and
building on Columbia’s experience providing care and treatment for HIV/AIDS in nine
countries n sub-Saharan Africa, Columbia will support the development and
expansion of hospital-based dinical programs providing ART in the setting of
multidiscipiinary family-focused care and treatment. Working at the national, regional,
and facility levels, Colurnbia will assist the GOE to dramatically expand access to ART.

At the nationat level, Columbia will provide technical support in the areas of pediatric
and family-centered RIV care and treatment. It will work ciosely with the National
ART Program to ensure that the growing Ethiopian PMTCT program is closely linked
to care and treatment services, and that the challenges of caring for pregnant
women and their families are addressed at the national level. Columbia will contribute
its extensive experience with treatment of HIV-positive infants and children to the
proposed National Pedlatric Treatment Working Group, assist with the expansion of
national pedialric treatment guidelines, work to improve access to infant diagnastics,
and work with pariners to expand pediatric training materials, Columbia will also
support establishment of two Pediatric Centers of Excellence that will enthance the
ability of all partners to provide ART to infants and children.

At the regional level, Columbia will work in Oromiya, Oire Dawa, Harari, and Somali
{Cperation Zone 2). It will establish regional offices, partner with RHBs, and
coordinate fadlity support activities, As one of its focus areas of support, Columbila
will bulld the capadties of Jimma and Alemaya universities, two local universities in
Dperation Zone 2. These universities will ba the hub for techinical support to their
respective regions and will takeover the responsibilities of providing technicat
assistance to the health networks in Operation Zone 2, thus providing opportunity
for the external partners to exit smoothly.

AL the facility level, Columbia will support ART services at 32 hospital networks in
COPO6. Specific activities will include programmatic and technical support including:
ooordination of training and quality improvement activities for dinidans, laboratorians,
and pharmacists; provision of supportive supervision; enhancement of finkages with
testing and counseling skes, antenatal care and PMTCT programs, TB dinics, and
other entry points to care; and support for staff. On-site implementation assistante
will include careful attention to strengthening systems of care, including medical
rechrcts Managerment, referrals, patient follow-up and adherence support, and HIV
dinic management, involvement of PLWHA, hining of case managers and other
critically needs stxff.

Clinical teams will also have access to the ongeing support provided by the
Multicountry Columbia AntiRetroviral Program Clinical Unit, including monthly technical
updates, newsletters, and answers to frequently asked questions. Programs with
internet access such 2s Jimma University’s will be able to utilize internet resources,
intluding the Clinical Unit website and email case consultation service. Columbia wilt

Fiscal Year: 2006
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also provide on-site technical assistance with data management and monitoring and
evaluation. Renovation and construction will be supported where needad. Focus

areas of Columbia’s facilty-level support will include improving access to ART for
pregnant HIV-positive women, children, and individuals with tubercutosis. TB/HIV
activities will be prioritized and are described in detzil elsewhere; Columbia will support
establishment of a TB/HIV Center of Exceflence at the TB hospital in Harari.

Columbia will assist the ART heakh networks in Operation Zone 2 to follow
standandized clinical procedures and use of tools agreed upon by all partners providing
technical support to the country. In its lead area of TB/HIV, Columbia link treatment
and care services and will coordinate deveiopmental, planning, implementation and
guality assurance activities. Columbila will work with the Regions and the local
universities to establish coordination and harmonization mechanisms within each and
across all reglons in Operation Zone 2. The technical assistance provided by Columbia

- and other U.S. universities in different regions (Operation Zones) and across the
health networks will be coordinated through mechanisms that will be established and
implemented by PEPFAR Ethiopla,

Emphasis Areas ' 4% Of Effort
Human Rescurces 10-50
tocal Organization Capacity Development 10-50

Quality Assurance ang Supportive Supervision ' 51- 100

Targets

Target Value Not Applicable
o

Target
Number of service outlets providing antiretroviral therapy 2
(Incudes PMTCT+ sitas) '

Number of individuals newly initiating antiretroviral therapy during 8,630 o
the reporting period (includes PMTCT+ sites)

Number of individuais who ever received antiretroviral therapy by 28,768
the end of the reporting period {indiudes PMTCT + 5ites)

Number of individuals recelving antiretroviral therapy at the end 25,891 a
of the reporting period (includes PMTCT+ sites)

Total number of health workers trained to deliver ART services, 85 0, O
according to national and/or international standards {indudes

PMTCT+)

Target Populstions:

Peopie living with HIV/AIDS

HIV positive pregnant women {Parent: People living with HIV/AIDS)
HIV positive infants {0-5 years)

HIV positive children (6 - 14 years)

Public health care workers

Key Legistative Issyes
Twinning

Populated Printable COP
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Toble 3.3.11: Activities by Funding Mechanlsm
Mechanbsm: N/A
Prime Partner: ~ Columbia University
USG Agency:  HHS/Centers for Disease Controt & Prevention
Funding Source;  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Coda:  HTXS
Program Area Code: 11
Acivity ID; 5662

Planned Funds: | '
Activity Narrative: fa re and Treatment

For country leve! program management purpeses, major activites for this prime
partner within this program area have been saparated,

The care and treatment of infants and chiidren will be a focus area for Columbia’s
HIV/AIDS activities in Ethiopia. Building on Columbia's experience treating children
and families with HIV/AIDS In nine sub-Saharan countries, Columbia wil! support
activities to decrease the morbidity and mortality of infants born o HIV-positive
women and of children with established HIV mfection by maximizing interventions for
prevention of mother-ta-child trangmission, enhanding care and treabment for
HIV-exposed and -infected children, and engaging families in comprehensive HIV care
and {reatment. .

Columbia’s work has four program elements: (1) increasing availability of infant HIV
diagnostics; (2) enhancdng pediatric case finding and referraf to care and treatment
services; (3) ensuring comprehensive care and treatrment services for HIV-exposed
infants and for HIV-positive infants and children; and (4) increasing acoess to pediatric
ART,

At the national level, Columbia will (1) assist the GOE to update and expand national
policies, protocols, and guidalines on pediatric HIV, (2) assist the GOE to expand a
national capacity-building plan for pediatric care and treatment, (3) assist in the
design and development of 2 national training program for pediatric HIV care and
treatment, (4) assist with the intagration of pediatric monitoring and evaluation into
existing care and treatment backing Systems, (5) provide technical input, as needed,
with the establishment of a national system for infant diagnosis, (6) provide technical
inptt, as needed, with the procurement of pediatric ARVs, and (7) develop and
maintain a pediatric resource website thta indudes clinical and training materials,
frequently asked questions, dlustrative case studies, and technica! updates.

At the regional level, Columbia will (1) support two pediatric modet centers. These
centers of excellenca wii provide care and trestrent to HIV-exposed and
HIV-positive infants and children. They will serve as regiona! training and consul@tion
resources and as pilot sites for assessing the feasibility of routine infant diagnostics
with dided blood spot testing; and (2) collaborate with Jimma and Alemayd
Universities on pre-service HIV/AIDS curriaula and in-service training initiatives to
develop local capacity to train health care professionals and provide regional tachnical
assistance.

Columbia will support pediatric care and treatment at 18 hospitats in Oromiya, Jimma,
Dire Dawa, and Harari in COPOS, strengthening services at facilities already providing
pediatric ART and initiating or expanding preparatory activities at others. Columbia will
also support preparatory activities at an additional 14 hospitals. At the facility level,
Columbia will (1) assess lab services for pediatric diagnostics and design improvement
plans, (2) establish and strengthen HIV testing at entry points to pediatric services
(e.g., in-patient wards, PMTCT programs, hospital-based VCT programs, acult ART
dinic, and under-five dinics), 3) provide and promote routine CD4 screening of
pregnant HIV-positive women, {4) establish expadited initiations of treatment for
ART-eligible pregnant women, (5) establish or strengthen referral mechanisms
between ART cfinic and enlry points to pediatric services, (6) assess staff capacity for
pediatric ART and provide targeted supplementary brainings, (7) provide speciatized
trzining and mentorship to one (o two pediatric providers at designated sites that
indude site exchange visits and financial support for attendance at pediatric specialty
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trainings, (8) strengthen care services (including CTX prophylaxis, nutrition and
growth monitoring, and parental counsaling) for ail NIV-exposed and HIV-positive
children, (9) assess feashility of co-located services for HIV-pasitive women and thelr
children and of mordinated scheduling of appointments for mather, child, and other
family members, (10) assess the feasibility of initiating pediatric support groups, and
{11) continue ART for B85 children and breat 509 new children.

Two haspitals will receive additionai funding for staff, infrastructure, and operating
costs to establish pediatric model centers of excellence. Columnbia wil work dosely
with other U.S. universities operating in other regions of the country (Cperation
Zones 1, 3 and 4) to ensure that addressing the needs of children with HIV s a

priosity activity agoss the country.

Columnbia will assist the ART health networks in Operation Zone 2 to follow
standardized clinical procedures and use af pediatric toots as agreed upon by ait

i . partners providing technical support. Columbia will coordinate developmental,
planning, implementation and quakty assurance activities. Columbla will work with the
regions and the local univessities to establish coordination and harmonization
mechanisms across zll regions in Operation Zone 2. The tachnical assistance provided
by Columbia and other U.S. universities in different regions and across the health
networks will be coordinated through machanisms that will be established by PEPFAR

Ethiopia.

Emphasiy Areas ' % Of Effort
Human Resources ) 10-50
Local Organization Capacity Development 10 - 50
Quality Assurance and Supportive Supervision 51-100

Targets

Target . Target Value Not Applicable
Number of service outlets providing antiretroviral therapy 83 ]
(includes PMTCT+ sites) , '

Number of individuals newly inlftiating antiretroviral therapy during 5,000 O
the reporting pesiod (includes PHTCT+ sites) .

Number of individuals who ever received antiretroviral therapy by 5,250 (m]
the end of the reporting period (indudes PMTCT+ sites)

Number of individuals recefving antiretroviral therapy at the end 4,725 0
of the reporting period (includes PMTCT+ sites)

Total number of health workers trained to delfver ART services, 279 0
according te national and/or intemational standards (indudes
PMTCT+)

Target Populations:

HIV positive infants (0-5 years) ~
HIV positive children (6 - 14 years)
Public health care workers

Key Legisiative Issues
Twinning

Coverage Areas:
National

Populated Printable CDP
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Tabie 3.3.11: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Coda:
Activity ID:

Planned Funds:
Activity Narrative:

N/A
Johns Hopkins University Bicomberg Schaal of Public Health
HHS/Certters for Disease Controt & Prevention
GAC (GHA] account}
HIV/AIDS Treatment/ARV Services
m .
11
5664

T% ;pOrt for ART Scale-up

For country level program management purpcses, major activites for this prime
partner within this program area have been separated.

This activity Is finked to activities implemented by U.S. and local universities, 5678
Twinning Inltiative (ART Services), 5680 [ntensivie Nurse Trainlng Initiative (ART
Services) and 5682 PLWHA (ART Services),

Under this project JHU will provide technical assistance to strengthen the
implementation of comprehensive ART services as part of a continuum of HIV/AIDS
care and treatment in Addis Ababa, Southern Nations, Nationalities and Pecpies
Region {SNNPR), Gambefia and Benishangul Gumuz Regional States (Operation Zone
3). Assistance will focus primarily on training, suppottive supervision, and quality
assurance, with supplementary suppart in supplies and materials to all the haspials
implementing ART according in the four regions in Operation Zone 3.

JHU will work ko strengthen the RHBs and support the hospitals to prepare them to
begin the provision of free ART based on the Bureaus’ timetables and PEFAR
Ethiopia’s targets. The dinical, infrastructural, management and informatics needs of
Ethiopian ART facilities in the four regions in Operation Zone 3 will be evaluatad and
the necessary plans raady so that they meet national standands. Assistance will be
provided to support implementation of standard operating procedures.

JHU will support the implementation of a comprehensive HIV care model that will
indhude paliiative care and the compilete preventive care package as well, VCT, 571,
PMTCT and TB services on site will be strengthened to ensure standard procedures

" for patient referrals and fow from other providers to the ART clinics. Under the ART
health network, the 2L program will work to establish and strengthen Enks
between hospital services and PLWHA groups, different levels of health care facitities
and communities through other PEPFAR Ethiopia pariners working at these facilities.
This will ensure patients access to and utilization of a comprehensive continuum of
HIVAIDS care and support.

JHU will assist Addis Ababa University, Debub University, and two local universities in
Operation Zone 3 to establish and strengthen training and support units. It is
envisioned that the regional training offices and their upiversities will form a
consortium by eventually create a national ART training and support network that will
provide expertise t assist regional and fadlity HIV working groups and ART service
delivery in operation Zone 3. JHU's program would provide continuing medical
education and advanced training on ART provision to develop a corps of dinicat
experts in the partner universities, A distance learning program to build on the basic
ART trainings will be provided, This will be initiated in Addls Ababa with dinical
conferences held to solve unexpected problems.

At the site leve, training will focus on 2n integrated team approach to care, New '
sites starting ART will be provided with basic ART training according to national
guidelines and curriculum induding practical management skills. in COP06, ongoing
training and supervision wifl be carried out to care t2ams at the twenty public
hospitals and sorne private hospitals that are implementing ART. JHU will work with
the university regional training and support unit o provide supportive supervision and
mentoring services to hospitals implementing ART. A rotating corps of experts from
Jrit) and diaspora groups such as the Ethiopian North American Health Professionals
Assodiation and thelr counterparts in other countries will raved to Ethiopia to provide
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on-site training and advice. Educational materials, including a pocket guida to
HIV/AIDS care and ultimately, cinicat management software for hand-held devices,
will be deveigped, produced and shared with all partners,

As part of its human capacity deveiopment schame JHU will collaborate with the
International Twinning Center to recruit and deploy volurteers from among local
retirees with experiance in managernent and cther beneficial expertise. Students too
will be recruited to serve in the regions during their summer internships. PLWHA will
be trained and assigned to assist at hospitais as case managers. Recent university
graduates and others will be recruited to fill the ever-present staffing gaps.

© 3H1} wit) work with MOM and other partners esiablish standardized HMIS that can be

instituted at various levels. JHU will provide assistance to assure the quality of
HIV/AIDS treatment through ongoing monitoring and performance evaluation of ART
services. The data obtained from the moaitoring and performance evaluation
activities will be used to guide the implementation of quality improvement measures
at participating hospitats. Perfarmance on indicators will be measured on at lsast an
annual bagis, The regional committee and hospitat teams will be trained on quality
improvement methodology and on performance assessment. JHU experts In quality
improvement will work with the regional committees and each fadiity to identify and
address areas of potential improvement and the source of problems affecting the
program. To the extent that performance measurement ideniifiss gaps in knowledge
or clinical performance by health care providers, direct or indirect assistance wil be
provided to address needs. :

JHU will 2ssist the ART health networks in Operation Zone 3 to follow standardized
clinial procedures and use of tools providing technical support to the country, JHU
will work with the regions and the local universides to establish coordination and
harmonization mechanisms within each and across all regions in Operation Zone 3.
The technical assistance provided by JHU, and other U.S. universities in different
Operation Zones and across the ART health netwaorks will be coordinated through 2
mechanism that will be created by PEPFAR Ethiopia.

Emphasis Areas % Of Effort
Human Resources 10-50
Locai Organization Capadity Development 10 -50
Quality Assurance and Supportive Supervision 51 - 100
Targets
Target Target Yalue Mot Applicable
Number of service outfets providing antiretroviral therapy 20 (w)
(includes PMTCT+ sites) :
Number of Individuals newly initlating antiretroviral therapy during . 5,394 G
the reporting period (includes PMTCT+ sites)
Number of individuais whao ever received antiretrovical therapy by 17,960 a
the end of the reporting pericd {indudes PMTCT+ sites)

i
Number of individuals receiving antiretroviral therapy at the end 16,182 O
of the reporting period (inchudes PMTCT+ sikes)
Total number of health workers trained to deliver ART services, 200 a

#ccording to naticnal and/or internationa! standards {indudes

PMTCT+)
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Target Populations:

Peopia tiving with HIV/AIDS

HIV positive pregnant women {Parent: People living with HIV/AIDS)
HIV positive infants (05 years)

HIV positive children (6 - 14 years)

Public health care workers

Key Legisiative Issues
Twinning '

Coverage Areas

Adis Abeba (Addis Ababa)
ginshangul Gumuz ’
G;mbda Hizboch

Southern Nations, Nationalities and Peoples
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Tabla 3.3.11: Activities by Funding Mechanism

Mechanism: N/A

Prime Partner:  University of Cafifornia at San Diego

USG Agency: memnmm&mm
Funding Source:  GAC {GHAI account)
Program Area: - HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 11

Activity ID: 5666

Planned Funds:
Activity Namrative:  Miliary ART Support

This activity is linked to activities implemented by U.S. and local univessities, 5678
Twinning Initladve (ART Services), 5660 Intensive Nurse Tlainzng Initiative (ART
Services) and 5682 PLWHA (ART Services). :

Ethiopian National Defense Force (ENDF), Police Force and the Ethlopian Ministries of
National Defense and Heaith have committed to building in capadty to care and
providing free ART for their members. An estimated 6,600 military members and
dependants in the ENDF are infected with HIV, of which an estimated 30-50% of
HIV-positive members potentially benefiting from immedlauemunmt,h
accordance with nationaf guidefines. .

PEPFAR Ethiopla provides the ideal opportunity to build on an engoing collaboration
between ENDF and physidans at the University of Californla, San Diego. Projected
major interventions with the ENDF and the police force will include (1) assessment of
current capacity for clinical care, laboratory testing and nursing and pharmacy support
of ART; (2) tralning and mentoring for dinical, laboratory and infection control
personnel thru regular conferences in each fadility or via videoconferencding with JHU
and UCSD axperts; (3) support for physical space and equipment and reagents; and
(4) improvement in medical informatics for health data management and information
systems,

To admirister the program in Ethiopla, UCSD will hire Yocal personnel for program
administration and training, rent office space in conjunction, purchase a vehicle and
hire a driver for transportation, set up an office with telecommunications and
computer support. UCSD will establish regular telecommunications and in-country
liaison with its military colleagues and university partners, train the staff and trainers,
and begin regutar assessments of the quality and quantity of therapy. UCSD wilt
establish regular training, assessments and mentoring of military physicians, health
officers, nurses, lab workers, and pharmacists who support HIV diagnosis and care
(ART) thru both its own local staff and visiting UCSD experts. UCSD wilt start with
the larger Addis Ababa hospitals - three Miitary and the one Police - and
systematically expand to the regional military hospitais and pofice heatlth diinics.

Overall the scope of assistance in collaboration between the NDFE and UCSD will
focus on (1) ART deployment strategies, dinical, laboratory, and informatics Qapacity
buikfing, staff educational programs, and outmomes assessment; (2) protection of
medica! personned from occupational expasures to HIV; and (3) laboratory
enhancement of capadity for HIV- and ARV-reiated testing.

Expansion of ART deployment: UCSD will partner with the Defense University Medical -

Coltege to buik! capacity thru on-site training and infrastructure development for -
management of HIV {inchuding ART), TB, and Sites in a multidisciplinary mode! of HIV

care, UCSD vill assist in Implementation and assessment of expanded ARV programs

thru (1) planning; (2) logistical and resource support for communications, data

management, and cknical infrastructure 2nd equipment; and (3} didactic training and

on site mentoring of hearth care workers,

Protecton of medical personnel from occupational exposures to HIV: The risk of
occupational exposures to blood borne pathogens (HIV and HCV) in HOWSs is low,
but significant threat to HCW willingness to provide HIV care in Ethiopia. The
provisicn of PEP to HOW accidentally exposed to HIV-positive biood/body flulds, in
the occupational setting, is crudial to creating and maintaining a safe and productive
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workplace. Avoidance of occupational exposure to infectious body fluids requires
increased perception of risk and management systems for sharp abjects {e.9.
needies) among HOW as well as consistert adherence to precaution for alt patients,
regardiess of their infection. status. For exposed HCW, a program of post-exposure '
prophylais (PEP) with ART has been introduced at the major referral hospitels and !
will be expanded. Training and support for infections control and PEP will be
strengthened and expanded.

Enhancement of HIV, STI, and mycobacterium laboratory capadity: Buliding up the
laboratory capacity will require several stages, The first step will be to bulld the
capacity and perform HIV monitoring at the major referral hospitals. PEFAR Ethiopia is
providing the equipment and training to these hospitals for HIV diagnosis and
monitoring.

Expanding capadty for ART will follow a phased approach, with the initial focus on
three refemal centers and the three ather hospitals, followed by the two smaler
regional hospitals and the division medical centers, UCSD wilt also take the kead to
establish alliances between military and other public health services, supported by
PEFAR Ethiopia, This will be Initiated in specified military and police ART health
networks.

UCSD will assist the ART health networks In Operation Zone 4 to follow standardized
dinical procedures and use of tools, agreed upon by all partners, praoviding technical
support to the country. In its lead area of training, military - civil alliance In ART
delivery, UCSD will coordinate joint planning and impiementation, UCSD will work with
the military and paficy heafth structure and the Defense University to establish a
coordination mechanism to monitor alliance activities across the ART Operation
Zones. The technical assistance provided by all U.S. universities to different regions
{Operation Zones) will be coordinated through mechanisms that will be established
and implemented by PEPFAR Ethiopia,

Emphasis Areas ‘ % Of Effort

Human Resources 10 - 50

Local Organization Capadty Development 10 - 50
Quality Assurance and Supportive Supervision ’ 51 - 100

Targets - S
Target ‘ Target Value Not Applicable

Number of service putiets providing antiretroviral therapy 6 0
(inctudes PMTCT+ sites)

Number of individuals newly Initiating antiretroviral therapy during 5,000 ]
the reporting period (Incudes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by . 5,394 O
the end of the reporting period (indudes PMTCT+ sites)

Number of mdividuals recelving antiretroviral therapy at the end 4,855 0
of the reporting period (inckudes PMTCT+ sites)

Total number of health workers trained to deliver ART services, 115
according to national and/or internationat standards (Indudes

PMTCT+)

Target Populations:
Miltary personnel (Parent; Most at risk populations)
Public health care workers -

Populated Printable COP

Country: Ethiopla Fiscal Year: 2006 Page 252 of 335
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Key Legisiative Issues
Twinning

Coverage Areas:
Nationat

Table 3.3.11: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Addis Ababa University
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Am HIV/AIDS Treatment/ARV Services
* Budget Code: HTXS :
Program Area Code: 11
Activity ID: 5670
Panned Funds:
Activity Narative:  HIV/AIDS ART Program Implementation Support

For country level program management purposes, majaracﬁvitesfwmlspnme
partner within this program area have been separated.

This Is art new acthvity.

This activity is Bnked to activities implemented by U.S. and local universities, 5678
Twinning Initiative (ART Services), 5680 Intensive Nurse Training Initiative (ART
Services) and 5682 PLWHA (ART Services).

Addis Ababa University (AAU), the oldest university in Ethiopla, is 2 major contributor

. of skilled heatth manpower development for the country. With assistance from
PEPFAR Ethiopia, AAU is expanding its support to the national HIV/AIDS program,
induding ART services.

Through COPO5 an array of HIV/AIDS-related activities was inibiated by AAL
induding, trainings for health workers to help meet the high demand for personned
to implement HIV/AIDS, TB and STIs programs. Prevention activities For university
students and staff linked to VCT services were initiated on several campuses. An
inventory of HIV activities and a review of curricula and course syiabi were completed
in OCPOS5, This contributed to further malnstreaming HIV/AIDS training in graduate
and undergraduate education at AAU. A database for dinical patient monitoring was
established in the teaching hospital at the university.

In COPOS, a8 HIV/AIDS Projects Support Office to coondinate HIV/AIDS-related
activities was established. As anticipated, the office has become the focal point for
HIV/AIDS for most of the colleges and departments of the university, including the
Faculty of Medicine, School of Social Works, Instituts of Developmental Research,
Departments of Sociology and Social Anthropology, School of Law, Center for
Research and Training for Women Development. Several advantages gained by the
creation of this office was a unified university’ response that has supported AAU in
becoming an important contributor to the national ART program.

During COP06, by huilding on a partnership with JHU, AAU will be expanding the
HEV/AIDS Projedts Support Office. Simuitaneously AAU will be increasing s
involvernent with MOH in four major reglons of the country (ART Operation Zone 3 -
Addis Ababa Administrative Council, Southem Nations, Nationalities and Peoples
Regiorn, Gambefla, and Benshagul Gumuz). AAU will strengthen it suppart of training
and direct technical assistance to MOH and initiate pre-service trainings. [n addition it
will strengthen its management systems with an emphasis placed on the required
activities presentty provided by HU.

Poputated Printable (0P
Country: Ethiopia Pscat Year: 2006
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Emphasis Areas % Of Effort
Human Resources . 10-50
tocal Organization Capacity Development 51 -100
Targets '
Target Target Value Not Applicable
Number of service outiets providing antiretroviral therapy 8 o
(includes PMTCT + sites)
Number of individuals newly initiating antiretroviral therapy during &
the reporting period (includes PMTCT+ sites)
: Number of individuals who ever received antiretroviral therapy by 7]
the end of the reporting period (indudes PMTCT+ sites)
Number of individuals receiving antiretroviral therapy at the end 5]
of the reporting period (includes PMTCT+ sites)
7]

Total number of health workers trained to defiver ART services,
according to national and/or international standards (incudes

PMTCT+)

Target Populations:

People living with HIV/AIDS

HIV posiive pregnant women (Parent: People [iving with HIV/AIDS)
HIV poskive infants (0-5 years)

HIV pesitive children (6 - 14 years)

Public health care workers

Twinning

Coverage Areas
Adis Abeba (Addis Ababay)

Popu!md. Printable COP

Country: Exthiepia Fiscal Year: 2006 Page 254 of 335
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
ngrarl"l Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Emnphasis Areas
Human Resources

Local Organization Capacity Development

Populated Printable COP

UNCLASSIFIED

N/A

Debub University

HHS/Centers for Diszase Control & Prevention
GAC {GHAI account)

HIV/AIDS Treatment/ARY Services

HTXS

11

5671

FIVJAIDS ART Program Implementation Support
This s an pew activity.

This activity is linked to activities implementad by U.S. and local universities, 5678
Twinning Initiative (ART Services), 5680 Intensive Nurse Training Initiative (ART
Services) and 5682 PLWHA (ART Services).

Debub {South) University located in Awassa, the seat of the Southern National,
Matonalities and Peoples Reglons (SNNPR), is offering training in general medical -
practice (MDs), public health and a number of mig-evel training courses for health
professionals. It Is currently the hub of public heatth education for SNNPR and the
adjoining regions and partidpates in various activities of the RHB. Its teaching hospital
is used as a referrat facility for the heavily populated southern part of the country. As’
SHNPR is scaling-up its response to HIV/AIDS, Debub University has not adeguately
mainstreamed HIV/AIDS interventions into its strategic plan. As a resuit, HIV/AIDS
activities are in the initial stage of implementation.

Through COPOS the university initiated a modest HIV/AIDS program and created the
HIV/AIDS Affairs Unit with support staff provided by the Awassa College of Health
Sdences. The unit has coordinated the university’s activities, An assodation of the
Andi-AIDS clubs was established by the student councils at all five branches of the
university. Coordination of activities with the Gender Office at the University also
commenced. The association has been evolving into 3 region-wide youth movement
to support regional and nationa) efforts by networking with other Ethigplan andg

In COPOS, PEPFAR Ethiopia partners will coordinate the university’s HIV/AIDS
activities and launch a program to develog its administration 2nd management
systems, in order to r2ise them to the standards needed to support the ART health
networks to eventually assume management of PEPFAR Ethiopla activities. The
university and its teaching hospitat will work with the ART heatth networks delivering
care and reatment services in ART operation zone 3. It will estabiish stronger
refationships with the regional HAPCO, the RHB, and NGOs ke Tifla (the regional
association of PLWHA), as welf as private sector nstitutions.

% Of Effort
10-50
51 - 100

Country: Ethiopla ’ Fiscal Year: 2006
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Targets

Target Target Valua

Number of service outlets providing antiretroviral therapy
(includes PMTCT+ sites)

Number of individuals newdy initiating antiretrovirat therapy during
the reporting period (includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period (Indudes PMTCT+ sites)

Number of individuals receiving antiretroviral thesapy at the end
of the reporting pesiod (includes PMTCT+ sites)

Total number of heatth workers trained to deliver ART services,
according to national and/or international standards (inchudes
PMTCT+)

Target Populations:

People Tiving with HIV/AIDS

HIV pasitive pregnant wornen (Parent: People living with HIV/AIDS)
HIV positive infants {0-5 years)

HIV positive chadren (6 ~ 14 years)

Public health care workers

Key Legisiative Issues
Twinning

Coverage Areas
Southern Nations, Nationalities and Peaples

Populated Printable COP
Counlry: Ethiopia Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.11: Acthvities by Funding Mechanism

Mechanism: N/A

Prime Partner:  Jimma University

USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 5672
Planned Funds:
Activity Narrative:  HIV/AIDS ART Program Implementation Support

This activity is linked to activities implemented by LLS, and local universities, 5678
Twinning Initative (ART Services), 5680 Intensive Nurse Training Initiative (ART
Services) and 5682 PLWHA (ART Services).

Jimma University (JU), the first community-orfented educational institution of higher
leaming in Ethiopia, also contributes to the education of heakh sector personnel.
Theough COPJS, the University's teaching hospital participated in the deveiopment
and implementation of the national HIV/AIDS program. An amay of RIV/AIDS
activities were initiated by the hospltal, including PMTCT and ART services that are
supported by PEPFAR Ethiopia. It has been educating the health workers who will
rofi-out HIV/AIDS activities in Cromia.

I COPQS, the University Initiated HIV prevention activities for university students and
staff, on different campuses and has scaled-up its ART services at the teaching
hospitat. o

During COP06, PEPFAR Ethiopia will support the expansion of HIV/AIDS programs in
Oromia and the adjoining regions in ART Operation Zone 2. ART services will be

further developed. The University will use operational research, designed to the
development of technical materials, for local use.

PEPFAR Ethiopia partners will coordinate the University’s HIV/AIDS activities and
jaunch a program to develop its administration and management systems in order to
ratse them (o the standards required to support the ART heatth nétworks with the
objective to assume management of PEPFAR Ethiopla activities in the future.

Emphasis Areas . % OF Effort
Human Resources 10 - %50
Local Organization Capacity Development ’ 51- 100

Targets T

Target . Target Value Not Applicable
Number of service outiets providing antiretroviral therapy : 16 =}
(inchudes PMTCT+ sites)

Number of individuals newdy iniliating antiretroviral therapy during .
the reporting period {includes PMTCT + sites)
Number of individuals who ever received antiretroviral therapy by 73]
the end of the reporting period (includes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end B
+ of the reporting period (includes PMTCT+ sites) -
Total number of health workers trained to deliver ART services, ]

according to mationa) andfor international standards (indudes
PMTCT+)

Populated Printble COP

Country: Ethiopia Fiscat Year: 3006 Page 257 of 335
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Target Populations:

Peopie living with HIV/AIDS )

HIV positive pregnant women (Parent: People livirg with HIV/AIDS)
HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Public heath care workers

Kay Legisiative Issues
Twinning

Coverage Areas
Oromiya

Tabla 3.3,11: Activities by Funding Mechanism
Mochanism: N/A ' .
Prime Partner:  Alemaya University
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARY Services °
Budget Code: HTXS
Program Area Code: 1}
Activity ID: 5673
Planned Funds:
Activity Narrative:  HIV/AIDS ART Program Implementation Support

I

L Y]

This activity is linkad to activities implemented by U.S. and local universities, 5678
Twinning Initiative (ART Services), 5680 Intensive Nurse Training Initiative (ART
Services) and 5682 PLWHA (ART Services).

In COP0S, PEPFAR Ethiopia partners will coordinate the university’s HIV/AIDS
activities and launch a program to develop its administration and managerment
systems, in order to raise them to the standards needed to support the ART health
networks to eventually assume management of PEPFAR Ethiopia activities. The
university and its teaching hospital will work with the ART health networks delivering
care and treatment services in ART operation zone 3. It will establish stronger
refationships with the regional HAPCO, the RHB, and NGOs like Tilla (the regiona!
association of PLWHA), as well as private sector institutions.

PEPFAR Ethiopia partners will coordinate the University’s HIV/AIDS activities and
launch a progrem to develop its admiristration and management systems in order to
raise them to the standards needed to support the ART health networks and to
eventually assume management of PEPFAR Ethiopia activities.

Emphasis Areas % Of Effort

Health Care Finanding 10 -50
Local Organization Capadity Development ' $1- 100

Country: Ethlopia Fiscal Year: 2006 Page 258 of 335
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Targets

Target

Number of service outlets providing antiretroviral therapy
(inchudes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during
the reporting period {includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period (includes PMTCT+ sites)

Number of individuzls receiving antiretroviral therapy at the end
of the reporting period (incudes PMTCT+ sites)

Total number of health workers trained to deliver ART services,
according to national and/or intermationa! standards {indudes
PMTCT+)

Target Populations:

People Ikving with HIV/AIDS

HIV pasitive pregnart women (Farent: People living with HIV/AIDS)
HIV positive infants (0-5 years)

HIV positive children (5 - 14 years)

Public health care workers

Key Legistative Issues
Twinning

Coverage Areas.
Dire Dawa

Harerl Hizb

Oromiya

Populated Printable COP
Coundry: Fthiopia Fiscal Year: 2006

Target Value
16

UNCLASSIFIED

Not Applicable
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Tabla 3.3.11: Activitles by Funding Mechanism
Mechanism: N/A
Prime Partner:  Gondar University
USG Agency:  HHS/Centers for Dissase Conlro) & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/aRY Services

Budget Code: HDS
Program Area Code: 11
Activity ID: 5674
Planned Funds:

Activity Namrative:  HIV/AIDS ART Program [mplementation Support

This activity is linked to activities implemented by U.S. and local universities, 5678
Twinning Initiatve (ART Services), 5680 Intensive Nurse Training Inkiative (ART
Services) arxl 5682 PLWHA (ART Services),

Gondar University is located in north-west Ethiopia, The teaching hospitad is a referral
hospital providing health services to people coming from different areas within the
Amhara and adjoining reglons, where HIV/AIDS is most prevalent. The UniversRy has,
in Its strategik plan of COPO4, identified HIV/AIDS as one of the major health and |
social threats. ’ :

In COPQS the university created a comprehensive set of HIV/AIDS programs,
including activities in its teaching, research, management and community outreach
departments. ’

During COPO6, Gondar University will establish a HIV/AIDS coordination unit. With the
support of PEPFAR Ethiopia partners, the University will (1) provide assistance to the
RHB and the ART health networks in ART Operation Zone 1 {Amhara, Tigray and
Afar Reglons); (2) mainstream HIV/AIDS in the curricula of all faculties; (3) conduct
basefine studies on the impact of HIV/AIDS on students, staff and other groups at
the university; {4) strengthen the VCT services; and (5) confront stigma and
discrimination, and their affects on the university community.

Emphasis Areas % Of Effort
Hornan Resources 10 - 50
Local Organization Capacity Development ‘51 - 100

Targets

Target ' . Target Value Not Applicable

Mﬂ{ba'cfserﬂceoddctsproﬁdhgan&wm!&mpy ' 17 (]

(includes PMTCT+ sites)

Number of individuals newly initiating anticetroviral therapy during =]
the reporting period {includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period {indudes PMTCT+ sites)

Number of Indivicduals receiving anhtiretroviral therapy at the end )
of the reporting period (inchudes PMTCT+ sites)

Total number of health workers trained to defiver ART services, . 7}
according to national and/or international standards (indudes
PMTCT+)

Poputated Printatie COP
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Target Populatioas:
Peaple living with HIV/AIDS

- UNCLASSIFIED

HIV positive pregnant women (Parent: People living with HIV/AIDS)

HIV positive infants (0-5 years)
HIV positive children (6 - 14 years)
Public health care workers

Key Legislative Issues

Twinning

Coverage Areas
Amhara

Tabla 3.3.11: Activities by Funding Mechanism

Mechanism:
Prime Partner:

;
5

Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narmative:

Emphasis Areas
Human Resources
Locat Organization Capacity Development

Populated Printable COP
Country: Ethiopia

NIA
Mekele University
HHS/Centers for Disease Control & Prevention
GAC {GHAJ accolnt)
HIVAIDS Treatment/ARV Services
HTXS
11
5675

H;W;; ART Program Implementation Support

This activity is linked to activities implemented by L., and local universities, 5678
Twinning Initiative (ART Services), 5680 Intensive Nurse Training Infiative (ART
Services) and 5682 PLWHA (ART Services).

Mekele University located in Mekele Town, is a relativety new university and educates
its students to become general medical doctors, nursas and public health spedialists,
‘The untversity works with the Tigray RHB o plan and implement numerous heaith
programs in the region,

Through COPOS, the University and its teaching hespitals initiated HIV/AIDS activities
and services among the University community and dlients seen at the hospitals. It
began developing the requisikte systems for implementing broad-based programs.
Student and staff anti-AIDS dubs were strengthened and other prevention activitles
started.

In COPOS, with PEPFAR Ethiopia support, the University, and its teaching hospitals,
wiil strengthen is coordination, implementation, and monitoring capadty, and
expand their activities to the ART health networks, delivering care and ART services
in ART Operation Zone 1. It will work closer with the regional HAPCD office, RHB 2$
well as NGOs, FBOs and private sector institutions,

PEPFAR Ethiopia partners will coordinate the Unlversity’s HIV/AIDS activities and
launch 2 program to develop its administration and management systems in order to
raise them to the standards required to support the ART health networks with the
objective to assume management of PEPFAR Ethiopia activities in the future.

% Of Effort
10 - 50

51 - 100

Fscal Year: 2006

UNCLASSIFIED
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Targets

Target Target Value Not Applicable

Number of service outlets providing antiretroviral therapy 16 o
(includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during %}
the reporting period (includes PMTCT+ sites) :

Number of individuals who ever received antiretroviral therapy by 7]
the end of the reporting period (includes PMTCT+ sites)

Number of individuals recelving antiretroviral therapy at the end )
of the reporting period (includes PMTCT+ sites)

Total rumber of health workers trained to deliver ART services,
according to national and/or intemational standards (includes .
PMTCT+)

Terget Populations:

People living with HIV/AIDS

HIV positive pregnant women (Parent: Peopla fiving with HIV/AIDS}
HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Pubiic health care workers

Key Legisiative Issoes

Twinning

Coverage Areas
Tigray
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Table 3.3.11; Activities by Funding Mechanism

Mechanism: N/A

Prime Partner:  Defense Unjversity

USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 5676
Planned Funds:
Activity Narrative:  HIV/AIDS ART Program Implementation Support

This is an ongoing activity.

Thisa-cﬁvityisﬂnkedtnacﬂvtlslmplemmdbyu.s. an¢ locat universities, 5678
Twinning Initiative (ART Services), 5680 Intensive Nurse Tralning Enitiative {(ART
Services) and 5682 PLWHA (ART Services). '

The Defense University, located in Addis Ababa, is the only institution of higher
learning, educating the uniformed services on HIV/AIDS, The University, with s
teaching hospital, is the major referral fadility for the members of the uniformed
services and as a result, has high patient kads.

In COPDS, the teaching hospital became one of the 20 ART hospitals in the first

cohort supported by PEPFAR Ethiopia. It developed a strategic plan to develop the i
required personnel resources and refined a management system to coordinate all

HIV/AIDS activities. The efforts undertaken to coordinate activities with AAU were

very successfil resulting In shared training, research and treatrment activities.

Curing COPOS, with support from the Defense University, PEPFAR Ethiopia will build
on established partnerships within military ART health networks in Operation Zone 4
to defiver care and ART services. It conjunction with MOH, HAPCO, and the RHB the
ART heatth network will be strengthened and technical support to each facifity will

be expanded. :
PEPFAR Ethiopia partners wil} coordinate the University's HIV/AIDS activities and

launch a program to develop its administration and management systems in order to
raise them to the standards required to support the ART health networks with the
objective to assume management of PEPFAR Ethiopia activities in-the future.

Emphasis Areas % Of Effort

Human Resources ) 10 -50

Locai Organization Capacity Development 51 - 100

Targets

. Target Target Vahle Not Applicable

Number of service outiets providing antiretroviral thesapy : 6 o

(inchudes PMTCT+ sites) -

Number of individuals newly initiating antiretroviral therapy during

the reporting period (includes PMTCT+ siles)
|

Humber of individuals who ever recelved antiretroviral therapy by ]

I the end of the reporting period (Includes PMTCY + sites) '

Numbes of individuals receiving antiretroviral therapy at the end & '
| of the reporting period fincludes PMTCT+ sites) !
| Totat number of health workers trained to defiver ART services, ‘ %] :

according to nationai and/or intemationat standards (indudes l

PMTCT+) i

Populated Printable COP

Country: Ettdopia Fiscal Year: 2006 _ Page 263 of 335
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Target Populations:
Military personned {Parent: Most at risk populations)
Public health care workers

Coverage Areas:
Naticnal

Table 3.3.11: Activities by Funding Mechanlism
Mechanism:  N/A
Prime Partner:  US Centers for Disease Control and Preverntion
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Sourca:  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 5677
Planned Funds:
Activity Narrative:  Public Awareness on ART

This is 2n ongoing activity.
PEPFAR Ethiopia and its partners have successfully initiated collaborations that result

in mass media public awareness campaigns about prevention and other aspects of
HEV/AIDS programs. .

In COPO6 ART, one of PEPFAR Ettsopia’s core activities, will tuindergo rapid scale up.
Media campaigns and okher forms of promoting public awareness will be lunchad ard
evaluated throughout the country. The objective wili be to enhance demand and
increase uptake of ART services in urban and rural settings.

The Walta Information Center and the AIDS Resource Center will be charged with
developrment and dissemination of the ART campaign arkt with following the “ART
Communication Strategy Guidalines.” When appropriate, experience gained from
previous general awarensass tampaigns will be used to help guide the development of

new campaigns.
Emphasts Areas ) % Of Effort
Commurity Mobilization/Participation T 51-100
Information, Education and Commurtication 10-50

{\

Country: Ethiopia Fiscal Year: 2006 Page 264 of 335
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Targets

Target ’ Target Value
Number of service outiets providing antiretroviral therapy ‘ -]
(Includes PMTCT+ sites)

Number of individuals newly Initiating antiretroviral therapy during
the reporting period {includes PMTCT + sites)

Number of individuals who ever recelved antiretrovirai therapy by
the end of the reporting period (includes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end
of the reponting period (incudes PMTCT+ sites)

Total number of health workers trained to deliver ART services,
according to nationat and/or international standards (incudes
PMTCT+)

Target Popuiations:

Adults

Most at risk populations
Peopke living with HIV/AIDS
Chikiren and youth (non-OVC)

Coverage Areas:
National

Populated Printable COP
Country: Bthiopia Fiscal Year: 2006

Not Applicable
o

™|
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Table 3.3,11: Activities by Funding Mechanlsm
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID¢
Ptanned Funds:
Activity Narrative:

Emphas)s Areas
Human Resources
Local Organization Capadty Development

Popuiated Printable COP

'UNCLASSIFIED

NIA R
International Twinning Center
HAS/Centers for Disease Contrel & Prevention

GAC (GHAI account)
HIV/AIDS Treatment/ARY Services
HTXS

11

5678

Twinning Initiative

Thits activity Is linked o activities implemented by U.S. and loca) universities, S678
Twinning Initiative (ART Services), 5680 Intensive Nurse Training [nitiative (ART
Services) and 5682 PLWHA (ART Services).

During COPOS, PEPFAR Ethiopla completed preliminary efforts to initiate twinning
between Ethiopian organizations, with counterparts in the U.S, as  tool for building
human and organizational capacity. At the same time, PEPFAR Ethiopla partners were
working dosaly with the AIDS Resource Center (ARC) to strengthen the community
AIDS hatline services and recogrized the need for a hotline that will provide technical
information to health care providers.

In COPO6, PEPFAR Ethiopla will infiate twinning and valuntary service initiatives
threugh the Internationa! Twinning Center. The inftial focus will be to recruit
Ethiopian health professional in the Diaspora and efffiated with U.S. - and Israeli
universities to render services in an expedited manner.

To reach the targeted health professionals effkiently, utilization of the workiwide
web will be maximized. Announcements by ART dinics seeking exira physicians,
nurses, pharmacists or ather health workers; orientation and training schedules for
visiting professionals; and braining materials posted to a website for fast access and
revision. This online approach will be augmented by using U.S. universities to recrult
retired professors and cinidans as well 25 university students. A program desioned to
recruit infectious diseasas residents and fellows will also be aunched. Health care
professionals in Ethiopia and the U.S. will be offered opportunities to train and work.
in 3 HIV/AIDS program in the other country. .

Collaboration between ARC, the International Twinning Center and PEPFAR Ethiopia
partners will lay the foundation for a health care provider telephonic consultation
service, Communication specialists in the U.S., with particular experience in
developing and operating both telephonic and online assistance services, wil be
targeted. .

10 - 50

51 - 100

Country: Ethiopia Fiscal Year: 2006

UNCLASSIFIED
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Targets

Target Target VYalue Not Applicable

Number of service oublets providing antiretroviral therapy 89 a
{includes PMTCT+ sites)

Number of individuals newly initiating antiretrovira! therapy during ()
the reporting period {inchudes PMTCT+ sites)

Number of individuais who ever received antiretraviral therapy by (5]
the end of the reporting period (includes PMTCT+ sites)

Number of ixiividuals recelving antiretroviral therapy at the end 4
of the reporting period {includes PMTCT+ sites)

Total number of health workers trained to deliver ART services, _ 7]
acrording to national and/or international standards (includes
PMTCT+)

Target Populations: -
Non-governmental organizations/private voluntary organizations
‘ Private heatth ¢care workers '

Key Legisiative Issues
- Twinning

Volunteers

Coverage Areas:

f;lational

Popuiated Printable COP .
Counbry: Ethiopia Fiscal Year: 2006 Page 267 of 335
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Table 3.3.11: Activities by Funding Mechanism
Mechanlsm: N/A
Prime Partner:  University of Washington
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source;  GAC (GHAI account)
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: _ 5630
Planned Funds:
Activity Narrative:  Intensive Nurse Education Iniiative

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

This is a new activity. This activity is linked to activities implemented by 1).5. and local
universities, 5678 Twinning Initlative {ART Services), 5680 Intensive Nurse Training
Initiative (ART Services) and 5682 PLWHA (ART Services).

The shortage of qualified health care professionals in Ethiopia has been cited several
time in this COPO6 as the justification for an activity.

in COPDS, ITECH developed a three-pronged strategy for addressing the critical
shortage of nurses. To increase the number of Ethiopian nurses, (1) the Ethioptan
Nursing Assodiation’s (ENA) standing must be improved in order for it to provide
effective leadership for and advocacy on behalf of nurses, (2) the position of
Advanced Registered Nurse Practitioners (ARNP) to staff health centers and
independently prescribe ARYs must be created, and (3) a certificaton program for
ART nurses who are members of the muttidiscplinary {eams must be developed to
advance nurse’s technical knowledge and improve their professional credentials.

In COPOG, suppost to ENA, universities, schocls of nursing, and federal and regional
mmmuuwmuummdmomnwmmmm
’ nurssmodagemmughmelTEO-lmegv

ENAwmbeassistedtomukwiﬁmmtemamnssorhﬂmswbroadm .
understanding of the roles of nurses, members of ENA will be provided with the
opportunity to trovel and leam state-of-the-science patient care practices. The
capacity of the ENA offica will be developed while simultanecusly it will be
re-positioned to provide leadership and advocacy services and the national level.

ITECH will educate registered nurses to become ARNPs. It will help in the
development textbooks and reference resources for the schools. ITECH international
nurse trainers will be responsible for pre- and post-graduation dinical mentoring of
the ARNPs.

Finally, TTECH will work with MOH and other PEPFAR Ethiopia partners to create 2
national health worker registry and information system {modeled on the one being
used in Kerya) to track aitically important mformation about nurses and other health
workers such as their initial and continueing education, recruitment, and employment

patterns,
Emphasis Areas % Of Effort
Local Organization Capacity Development 10 - 50
Training ‘ 51 - 100
Populated Printable COP
Page 268 of 335
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Targets

Target

Number of service outtets providing antiretroviral thera

(includes PMTCT+ sites)

UNCLASSIFIED

Target Vaiue Not Applicable
256 a

Number of individuals newly initiating antiretroviral therapy during 7]
the reporting period [inchudes PMTCT+ sites)

Number of Individuals who ever received antiretroviral therapy by

the end of the reporting perlod (indudes PMTCT+ sites)

Number of individuals receiving antiretreviral therapy at the end

of the reporting period (includes PMTCT + sites)

Total number of health workers trained to defiver ARY services,
according th national andfor intermational standards (Indudes

PMTCT+)

Target Populations:

Nurses {Parent: Public health care workers)

Non-governmental organizations/private voluntary organizations

Key Lepisiative Issues
Twinaing ’
Coverage Areas:
National

Popuiated Printable COP
Country: Ethiopia

Fiscal Year: 2006

“

256 O
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Tabte 3.3.11: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Aren:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Populated Printable COP
Country: Ethiopla

Fscal Year: 2006

UNCLASSIFIED

N/A
World Health Organization
U.S. Agency for International Developrment
GAC (GHAI account)
HIV/AIDS Treatment/ARV Services
HTXS
11
5681

ART Integrated Services Strengthening
This activity & finked ta sections TB/HIV, Paliiative Care and ART Services.

Fully Integrated under the BERHAN mechanism, the utilization of IMAL bulkis the
capadty for decentralired ART services, including chronic disease management,
within the ART health network. It further strengthans the ART health network by
focusing at the heatth center lével while coordinating training efforts with PEPFAR
Ethiopia universities at the hospital level, ART satellite health centers have been
selected by RHBs based on several important factors (1) forecasted patient foad for
the network, (2) geographical accessibility to patients, (3) availability of health
officers, {4) poputation density in the catchment areas, (5) capability to initiate ART
in fubure scalke-up, and (6) demonstrated leadership to carryout the activities. 267
satellite health centers have been selected as the indtial implementers of the IMAI
service integrated model. All sites selected in the 11 regions are designated feeder
sites to ART hospitals.

At each health center, a2 multidisciplinary "HIV Clinical Care Team” will be selected for
initial training. Each team will include doctors/health officers, nurses, counselors, case
rmanagers, card clerks and pharmacy technicians. In collaboration with BERHAN, in
each region & cadre of master trainers and facilitators will be identified to train
neighboring health networks. The WHC will work with RHBs to ensure the
coordination, quality and required core competencies of the trainings are of the
highest standards. The total number of health workers trained will be as follows:

267 - Health Centers

1 - doctor or health officer

2 - nurses

1 - case manager

3 - counselors (2-VCT and 1-TB)

1 - pharmacy technidan

1 - card derk

Staff trained at heakh center level: 2,473

The Care Team training will be based on the MOH standardized training package that
incorporates IMAJ, ITECH and Columbia training materials, which have been
previously reviewed and adapted in 2 process involving representatives of WHO,
FMCH, PEPFAR Ethiopia partners, universities and NGOs. Over the course of
two-weeks, each HIV Clinical Care Team will be trained in chronic HIV care, ART, OI
management and prophylaxis, adherence counseling, dinician-initiated testing and
counseling, patient monitoring for dinical teams, pediatric OI/ART management, and
TB-HIV co-management. Participants will be separated by cadre into small groups of
no more than 15 and receive training appropriate to their levet and responsibifties on
the Care Team. Training methods inchude dassroom exercises, simulated standardized
cases ("expert patients™), and inpatient/outpatient clinical practice.

Training sites will be set up in each region and will run continucusly for ten weeks;
more than one site may be necessary in larger regions, Each site will be able fo
accommodate approximately 100 trainees in one, two-week training cycle. Such
capacity enables one training cyde to engage Care Teams at 14 satellte health
centers. ART braining activities will be linked to BERHAN and coordinated with the

universities in the selacted regions.

To build regional capacity to conduct HIV-related training, approximately ten master
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Emphasis Areas
Local Organization Capacity Development
Training

Targels

Tamget

UNCLASSIFIED

trainers per training site will be selected from government and university heatth
faciiities, and will be supervised during at least two cydes by experienced
International trainers. These kocal master trainers will continue under BERHAN to train
additional health workers in neighboring networks during the remainder of 2006, This
will compensate for health worker tumnover and expand the number of facilities
providing Integrated HIV services.

Patisnts diagnesed with HIV at ane of the sateliite health centers will be managed

by the facility’s HIV Clirical Care Team. Services will include education and counseding,
management and prophytaxis of 01, and referral to the hub hospital's ART program.
All Care Teams will manage TB-HIV co-infection (in coordination with the T dinic)
and pediatric cases, induding pediatric ARV's, when appropriate, Care Teams will
refer complicated cases to the hospital within the ART health network.

Care teams will be supervised by 3 coordinator at the woreda level, and receive
on-going clinical mentoring. Both these activities are described under BERHAN,

% Of Effort
10 - SO

§1- 100

Target Value Not Applicabie

Number of service outiets providing antiretroviral therapy

{includes PMTCT+ sites)

Number of individuats newly initiating antiretroviral theragy during '

the reporting period {inciudes PMTCT + sites)

Number of individuals who ever received antiretroviral therzpy by %
the end of the reporting period (indudes PMTCT + skes) .

Number of individuals recelving antiretroviral therapy at the end =

of the reporting period {includes PMTCT + sites)

Totat number of heaith workers trained to deltver ART sarvices, 2,473 0
according to national and/or intermnationat standards (includes

PMTCT+)

Target Popuiations:
Public heafth care workers

UNCLASSIFIED




Table 3.3.11: Activities by Funding Mechanism
. Mechanism:

Prime Poartner:

USG Agency:
Funding Sounce:
Program Area:
Budget Code:
Prugram Area Coda:
Activity 1D:

Planned Funds:
Activity Narrative:

Emphasis Areas
Commuinity Mobilization/Participation

Human Resources

UNCLASSIFIED

N/A
To Be Determined
HHS/Centers for Disease Contro! & Prevention

GAC (GHAI account)
HIV/AIDS Treatment/ARV Services
HIXS
1
5682

Involvement of PLWHA in Treatment and Care

For country fevel program management purposes, major activites for this prime
partner within this program area have been separated,

This activily I linked to activities implementad by U.S. and Jocal universities, 5678
Twinning Initlative (ART Services), 5680 Intensive Nurse Training Initiative (ART.
Services) and 5682 PLWHA (ART Services).

An important feature of the social and organizational response to the HIV epidemic in
Ethiopia has been the growth of seff-defined community 2nd assodations of people
living with HIV/AIDS. In 2004, there were two nathonal and 16 regiconal/locat
associations representing PLWHA, their families and dependents. PEPFAR Ethiopla
supported the establishment a consortium represanting these associations that
operate In different regions of the country. The consortium is officially registered
under the name “umbrella’ and is currently strengthening itself by facifitating
estabfishment of additiona! regionalfiocal member associations. Umbrella is
representing PLWHA, in key national and Regional HIV/AIDS working Groups and, by
end of COPOS, it wilt be well positioned to scale-up its scope of activities to include
coardination and support to PLWHA involvement in provision of services, largely
whough Mekdim’s (3 lead PLWHA Asssociation) cooperative agreement with PEPFAR
Ethiopla,

In COPO6, PEFAR Ethlopia will formalize and strengthen s support to Umbrella
through a continued cooperative agreement with Mekdim Ethiopia. The Project wilk
strengthen the capacity of Umbrella and member associations of Ethioplan PLWHA in
the provision of treatment linked to care and support that the country will be
implementing though the health networks of 89 hospitats and 257 health centers,
Project activities will include (1) advocacy on PLWHA right and demand creation for
treatment linked to care and support; {2) strengthen peer support system to
improve adherence to treatment and care; {3) involve PLWHA in the delivery of
treabnent, care and support as @ continuum in the health networks; and (4) assist
PLWHA, including by fadlitating provision of supportive and preventive counseling,
and social and material support.

The collaborative initiative fostered through the cooperative agreement will
profoundly broaden the focus and activities of the PLWHA Umbrella organization and
member national and reglonal PLWHA assoclations. The initiative will enable the .
Umbrella network and member associations to strengthen their capacity in advocacy,
provision of care and support, and the technical capability of the assodations at aB
fevel, It will strengthen networking between the associations and partners and
stakeholders, including U.S. Universities, Local Universities, BERHAN, RHBs, and ART
health networiks. It will facilitate the involvement of PLWHA in ART related activities
along with PEPFAR Ethiopia and local partners operating in &fferent regions of the
country and take intensive work apainst stigma and discrimination.

% Of Effort
10- 50

51 - 100

Counyry: Ethiopia Fiscal Year: 2006 N

UNCLASSIFIED
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Targets

Target . ) Target Value
Rumber of service outlets providing antiretroviral therapy ’ 351
{includes PMTCT+ sites)

Number of individuats newly initiating antiretroviral therapy during
the reporting period (includes PMTCT+ sites)

Number of individuals wha ever received antiretroviral therapy by
the end of the reporting period (indudes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end
of the reporting period (inchades PMTCT+ sites)

Tota! number of health workers trained to deliver ARY services, 702
according to national and/or international standards (indudes
PMTCTY+)

Target Populations:
Non-governmental organizations/private voluntary organizations -~
People living with HIV/AIDS

Coversge Areas:
National

Populated Printable COP
Country: Ethiopia ) Fiscal Year: 2006

UNCLASSIFIED

fiot Applicable
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Table 3.3.11; Activities by Funding Mechanism
Mechanism: N/A

Prime Partner;  Addis Ababa Universily
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Program Area;  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity ID; 5683
Planned Funds:
Activity Narrative:  User Support Center for ART Service Outiets

For country levet program management purposes, major activites for this prime

partner within this program area have been séparated.

This activity would support the implementation of a “call canter” for ART service
outlets. Based on commercial “call center” software, R would allow service outiets,
be they hosptials, clinics, or other service fadlities, to access technical support at a

! single point, either be tefephone or email. The system would route the request to
the appropriate organizetion/person for resolution. In addition to providing an
efficient means for service providers to receive support, this system would also allkow
PEPFAR Ethiopia to accurately track issues that arise during the rapid scale-up process
and use this information to better inform the development and implemantation of

the ART service delivery modef.

The calf center addresses an urgent need of treatment and care providedrs by
providing immediate responses to prablems and constraints encoutered while
providing ART services, There has been frequent call in all direction in the last two
years, particufarly after January 2004, when the free ART program was leunched.
Often time providers have not been able to get reponse as the calls have not been
reaching the right target{s) with the right source of information and management or
capccity to provide satisfactory reponse. These has besn a source of frustration for
providers who have been challened with @ number of implementation problems, |
particularly in regional heakh delivery outlets. Creation of a user friendly center, that
will adequately adress the problem, will support the PEPFAR Ethiopia implementation

activitles,
Emphasis Areas % Of Effort
Human Resources ( ] 10-50
Quality Assurance and Supportive Supervision 51- 100
Strategic Information {M&E, IT, Reporting) . 10 - 50
Targets
Target ' ) " Target Value
Number of service outlets providing antiretroviral therapy 89
{inchudes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during
the reporting period (includes PMTCT+ sites)

Number of individuals who ever received antiretroviral thevapy by
the end of the reporting period (indudes PMTCT+ sites) B

Number of individuals receiving antiretroviral therapy at the end
of the reporting period (includes PMTCT + sites)

Total number of health workers trained to defiver ART services, . 15
according to national and/or internationaf standards (includes
PMTCT+}

Populated Printable COP
Country: Ethiopia Fiscal Yesr: 2006

UNCLASSIFIED

Not Applicable
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Target Populations:
Public heaith care workers

Coverage Areas: |
National

Jable 3,3.11: Activities by Funding Mechanism

’ Mechanism:
Prime Partner:

USG Agency:

Funding Source:

Program Area:
Budget Code:

Program Area Code;
Activity ID:

Planned Funds:

Activity Narrative:

r Emphasls Areas
Locat Organization Capacity Development

Training

Populated Printstie COP
Country: Ethiopia

UNCLASSIFIED

NfA
JHPIEGO
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)
HEV/AIDS Treatmenti ARY Services

HTXS
11
5664

%ﬁm& Tralning Medical and Nursing School

In-service training is the only tool to {rain the providers who are already depioyed
and working in the heaith care system. By ensuring that medical and nursing
students graduate already possessing basic knowledge and skills in HIV/AIDS,
strengthening pre-service educztion (i.e. integrating essential HIV/AIDS content into
physican and nurse training) has the potential to reduce the need for in-service
tralning i HIV/AIDS for knowledge and skills, thus saving the country valuable
resources currently spent on in-service tralning. During COP0S, JHPIEGO will wark
with MOH, MOE, and key institutions responsible for updating the undergraduats
curriculum for medical and nursing students to assess the current content, identify
the needs for updating curricubum, and obtain major stakeholders’ consensus on the
process of strengthening curmicula, In addition, JHPIEGO will work with in-country
partners and intemations! partners in Ethiopia to identify the major content areas for
curricuium strengthering. Taking the lead in the process, JHPIEGO will work with
other partners to ensure technical input for content areas like PMTCT, VCT, ART,
Ols and [aboratory procedures. THPIEGD will use a phased approach that focuses in
COPDE on three universities (targeting both the medical and nursing school), and
then expands to the remairing schools after COP0S. JHPIEGO will implament the
following steps in COPO6 (1) implementation of neels assessment , (2) disseminate
the result of needs assessment among stakeholders, (3) integration of standardized,
competency-based tralning materials on specific HIV/AIDS content areas Into the
school curricuium, (4) provision of essential baining materials, including anatomic
modets, {5) strengthening the knowledge and skills of faculty and teachers {clinical
knowtedge and skifls, as well as teaching skille), (5) strengtheriing the knowjedge and
skills of dinxal brainers who received students during internships and practical braining
at dinical sites, (7) réinforcing service sites used for clinical practice, and {8)
stakehclder buy-in and involvernent throughout the process.

Foliowing will be achieveq at the end of COPOE (1) core team for curriculum
sirengthening ks esteblished, (2) Preservice Qurriculum Strengthening Needs
Assessment completed and results shared among key stakeholders, (3) key faculty
members arxd clinical traiming responsible for practical training of students get thelr
knowledge and skifis refated to HIV/AIDS and their teaching skills standardize, and (4)
three universities receive essential training equipment.

% 0f Effort
10+ 50
51 - 100

Fscal Year: 2006

UNCLASSIFIED .
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Targets

Target ' Target Value ‘'Not Applicable
tumber of service outlets providing antiretroviral therapy #
{inchudes PMTCT+ sites) . . N

Number of individuals newty initiating antiretroviral therapy during =
the reporting period (inctudes PMTCT + sibes)

Number of individuals who ever recejved antiretroviral therapy by 7|
the end of the reporting period (includes PMTCT+ sites) :

Number of individuals receiving antiretroviral therapy attheend -
of the reporting period (includes PMTCT+ sites)

Total number of health workers trained to deliver ART services, ’ [}
according to national and/or international standards (includes

PMTCT+)

# of local organizations provided with bechnica! assistance for ’ 27 8]
HIV-retated institutional capacity building ’ .

# of individuals trained in HIV-related institutional capacity 410 (]
building -

Doctors (Parent: Public health care workers,

Nurses (Parent: Public health care workers}

Coverage Areas:

National

Populated Printzble COP
Country: Ethiopia Fiscal Year: 2006 . . " Page 276 of 335
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Table 3.3.11: Activitles by Funding Mechanism

Mechanism:

Prime Partner:

USG Agencys
Funding Source:
Program Area:

Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Areas

Strategic Informaticn (M&E, IT, Reporting}

Populated Printable COP
Country: Ethiopia

N/A

Johns Hopkins University Bloomberg School of Public Hezlth
FHS{Canters for Disease Contro) & Prevention ’
GAC (GHAI account)

HIV/AIDS Treatment/ARY Services

HTGS

11

5685

%mﬂsw . ‘

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

With the introduction of widespread HIV/AIDS treatment options & becomes
ncreasingly important to implement a system for providing optimum patient
monitoring. The key o high quaiity chronic disease managemeant is 3 well developed
and maintained patient necord and a system for sharing refevant dinical/service
information across service settings. This activity focuses on the development and
implementation of such a Systemn ak two levels.

Support will be provided to develop and implement standardized protocols and tools
to coflect deta n 2 sample of HIV-positive patients put pn ART in the seven
university hospital-based networks systems establiched through PEPFAR Ethiopia. The
networks will include the universities and their affiliated hospitals and health centers.
The monitoring and evaluation of a sample of patients on ART will provide critical
information in the context of Ethiopia, which has embarked on large scale ART
distribution without prior plicting on a small scale. The project will 2iso be helping to
facifitate operational research and scientific inquiry that wilh help o refine national and
intemational implamentation strategles for ART program. :

This part of the activity wik improve case management of treatment services at the
university hospitals and will enhance the capacity of these universities iny provide
technical assistance and training to clinicians, residents, and medical students in
suppott; of the overall service provision under the PEPFAR Ethiopia program. The
process and design assures their competency in ART defivery through the multi-site
dlose follow-up set-up and understanding including from the data generated and
case conferences basad on difficult cases produced from the mult-site database,

Also Lnder this activity, JHU will heip build the capacity of health care and service
praviders and regional health authaorities to recoed, store and share information to
support provision of appropriate services to individual HIV patients and their families,
aross the continuum of care. These information systems will be flexible, adaptable,
and compatible with 3 variety of heatth care information systems in use in the
countyy, and will support program monitoring and evaiuation. Some information is
likely to be collectad, stored and transferred in paper form and other inforrnation in
electronic form.

This activity will support the initiative the MOH HMIS and monitoring and evaluation
Advisory Committee has commissioned to reform the current HMIS system. JHU's
team of healthcare Informatics experts will provide expert technical input in
developing a data maodet for HIV care, and will work with the CDC informatics group
and the national committee in articilating a strategy of developing an Infrastructure
and installation of electronic health records (EHR) for the purpose of supporting the
longitudinal care needed to combat HIV over the long term, When an electronic
patient record system for HIV care (or for overail hospital care) ks developed, the JHU
team wifl provide guidance on its implementation nationwide as well as on-site
technical support and training for the hospitals in its four regions.

S Of Effort

51 - 10¢
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Targets

Target Target Value Not Applicable
Number of service outlets providing antiretroviral therapy _
({inchudes PMTCT+ sites)

Numbes of individuals newly initiating antiretroviral therapy during . %]
the reporting period {includes PMTCT+ sites) ’

Number of indhiduals who ever recelved anbiretroviral therapy by M
the end of the reporting period (includes PMTCT+ sites)

Number of individuals receiving antiretraviral therapy at the end ’ . %]
of the reporting period (Includes PMTCT+ sites)

Total number of health workers trained to deliver ART services, 7 )
according to national and/or intemational standards (incudes

PMTCT+) .

|

# of local organizations provided with technical assistance for
Hiv-related institutional capacity building

# of individuals trained tn HIv-refated institutional capacity 8 O
building .

# of individuals trained in strategic information - ‘ 250 o

# of local organizations provided techncial assistance for 51 &
activities

Target Popufations:
Public health care workers

Coverage Areas:
National

Country: Ethiopia Fiscal Year: 2006 Page 278 of 33§
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Table 3.3.11: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:

Funding Source:

Program Areb:

Budget Code:

Program Area Code:

Activity 1D:

Planned Funds:
Ackivity Narrative: .

Emphasis Areas
Strategic Information (M&E, IT, Reporting)

UNCLASSIFIED

N/A
To Be Determined
HHS5/Centers for Disease Control & Prevention

GAC (GHAI account)
HIV/AIDS Treatment/ARY Services
HTXS

11
5687

ITC Support for ART Sites

For country level program management purposes, major activites for this prime
parmer within this program ared have been separated.

The GOE continues installation of a high-speed communications network (funded by
World Bank) which is anticipated to reach every district (woreda) and which is
designed to allow shared use by local government, education, health, and agricultural
sectors. The avallability of this backbone will allow use of tele-health and distance
learning technologies to directly support improved quality of care throughout the
heafthcare sector,

1In order to leverage this telecommunication technelogy, this activity will support the
implementation of appropriate infrastructure at the national, regional and woreda
levels. The creation of a central MOH network infrastructure is well underway and will
be completed in 2005. As an extension of this eariter activity, this project will provide
the following:

At three of the partner universities (AAU, Jimma and Defense) technology learning
centers will be ceated, These centers will have a networked dassroom facility that
will support up to 30 students, each at individual computers. The classroom system
will als0 have internet ¢connectivity that will support distance-leaming applications for
both individuals and groups. In addition, each of these three sites will have a smalier
video-conferendng center ta support conferences and tele-consuttation,

The remaining four universities will each have a technology assisted learning center
capable of supporting five users at a time 2s weli as 3 video-conferencing center
simiar to the one described above.

Each of the twenty PEPFAR Ethiopla ART sites wil be provided with a technoiogy
assisted leaming center equipped with two computers, each with desktop :
video-conferencing capability.

All of these sites will be connected via the GOE high-speed backbone.

1n addition to praviding the technology backbone, this activity will also develop and
deplay on a pilot basis several tele-heatth applications. This sub-activity will be a
collaborative effort between PEPFAR Ethiopia and the U.S. Army Telemedicine and
Advanced Technologies Research Center (TATRC) using TATRC provided

non-PEPFAR funds. Initial applications will focus on tele-consultation, surveiliance, and

patient referral. .

% Of Effort
51 - 100

Country: Ethiopia Fiscal Year: 2006
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Targets

Target

Number of service outlets providing antiretroviral therapy
(inchudes PMTCT+ sites)

" Number of individuals newly initiating antiretroviral therapy during
the reporting period {includes PMTCT+ sites)

Number of individuals who ever recefved antiretroviral therapy by
the end of the reporting period (includes PMTCT + sites)

Nusber of individuals recelving antiretroviral therepy at the end
of the reposting period {includes PMTCT+ sites)

Total number of health workers tralned to deliver ART services,
according to national and/or intemational standards (indudes
PMTCT+)

# of local arganizations provided with technical assistance for
HIV-related institutional capacity building

# of individuals trainad in HIV-related institutional capacity
buliding

# of individuals trained in strategic information

" # of ocak organizations provided techncial assistance for SI
iy

Target Populations:
Public health care workers

National

UNCLASSIFIED

UNCLASSIFIED

Target Vplve Not Applicable
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Table 3.3.11: Activities by Funding Mechanism

Mechanism: *

Prima Partner:  To Be Determined

USG Agency: .S, Agency for Intermnational Development
Funding Source:  GAC (GHAI account) .
Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 5688
Planned Funds:
Activity Narrative:  Linking Pediatric Cllents to Treatment

Based on presentations at the 2005 PEPFAR Field Conference, PEPFAR Ethiopia is
now Mare aware that the vulnerabllity of children commences muach earfier than has
been recognized previously. The Impact of a parent’s illness, long before they are
eligible for ART, may result In decreased household income and thelr need for care,
both of which could affect 2 chidd’s abifity 1o continue in school, avallability of food in
the household and social isolation due to the high level of stigma associated with HIV
and AIDS. Due to increased death rates among aduits of reproductive age, the long
appreciated Ethiopian traditional system of family members stepping in to care for
orphans is declining. Children living with care givers, experience many negative
changes in their Fves and can start to suffer in many areas inciuding neglect long
before the death of the parent(s); distress and emotional trauma foliowing the
death of a parent; difficulty to accessing food, shefter, health, ciothing and
education; responsibility for their siblings; sodal isolation due to stigma resulting in
denied 2ccessing to school, heafth care and even sodialization with other chikiren;
inabiity to benefit from their inheritance and property, For children who lost their
parent(s) due to AIDS, many of them can be presumed to be HIV-positive leading
them to greater stigma, reducing their future opportunities, and affecting their
access to health care.

OVC programs in Ethiopla to date focus on the basic needs of OVC. Most
organizations provide schoo! kits including uniforms, book packs, and schoo! supplies
to enable them to go to and Ray in school; skifls training; psychosodal counseling;
legal 2id to protect property rights and protection from abuse; stigma reduction;
training of caregivers of PLWHA, including oider children to care for their Bl parents,
retatives, or friends; and collaboration with existing idirs and other traditional
benevolent associztions in managing care in their communities. There s litle explict
recognition that OVC, in particular, are In need of screening for pediatric ART.

Ethiopia has a2n estimated 4.2 millon OVC, with more than 500,000 orphaned due to
of AIDS. The national IMR and CMR of 97 and 144 respectively demonstrate the high
wulnerabllity for most chikiren throughout the country. Given such overall fragiity of
chilkdren, PEPFAR Ethiopia proposes to soficit a new partner, an indigenous grassroots
NGO, to provide community and family level identification of children in vulnerable
drcumstances specifically as a result of thedr parent{s) illnass and, In particular, sick
children from households affectad by HIV and AIDS.

Although ART pediatric services have not been given sufficient recognition in the

_ proceeding PEPFAR Ethiopia COPs, they are now recognized as a critical service to be
provided, 1t is with this understanding that the selection of a grassrools organization -,
Is key; the NGO will not provide services; rather, because of its dose ties with
communities it will identify children in vulnerable situations and households with a
high probability of HIV and AIDS and refer them to organizations providing OVC
services and to ART hospitals for HIV screening. The nascent pediatric ART
experience in Ethiopia and the COP06 Country Operational Plan target for pediatric
patients calls for innovation and targeted outreach. The abifity of PEPFAR Ethiopéa to
rapidly scale up pediatric treatment will require active case finding at the household
level through the communities in which the chdren reside,

Popuiated Printable (0P
Country: Ethiopia Fiscal Year: 2006 ' Page 281 of 335
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Emphasis Areas

Commodity Procurement
Development of Network/Linkages/Referral Systems
Information, Education and Communication

Targets

Target

Number of service outiets providing antiretrovirat therapy
{includes PMTCT + sites)

Number of individuals newly initiating antiretroviral therapy during
the reporting period (includes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period {indludes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end
of the reporting perfod {includes PMTCT+ sites)

Tatal aumber of heatth workers trained to deliver ART services,
according to national and/or Intemational standards (includes
PMTCT+)

# of local organizations provided with technical assistance: for
HIV-related institutionat capacity building

# of indhviduals btrained in HIV-related Institutional capacity
building

# of individuals trained in strategic information

# of local organizations provided tachncia) assistance for S1
ctivities

Target Populations:
Orphans and vuinerable children
Coverage Areas:
National
Table 33.11; Activities by Funding Mechanism
Mechanlsm: C(DC GAP
Prime Partner:
USG Agency:
Funding Source:  Base (GAP acoount)
Program Area:
Buddget Codez HTXS
Program Area Code: 11

Activity ID: 5806

UNCLASSIFIED

% Of Effort
51 -100
-10-50
10 -50
Target Value Mot Appiicable

1]

1,500 B

72}

)

570 o

7]

%]

=

54

US Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention

HIV/AIDS Treatment/ARV Services -

e u—
Activity Narrative: n istance

Thig activity tha direct technical assistance that is provided to parthers by
PEPFAR. ts the satary costs for CDC technical staﬁ._

Populated Printable COP

Country: Ethiopla Fiseal Year: 306

UNCLASSIFIED
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Emphasis Arans

Local Organization Glpaclty. Development
Quality Assurance and Supportive Supervision
Strategic Information (MAE, IT, Reporting)
Training

Targets

Target

Number of service outlets providing antiretroviral therapy
(includes PMTCT+ sites)

Numbes of individuals newly initiating antiretroviral therapy during

the reporting period (includes PMTCT + sites)

Number of individuals who ever recsived antiretroviral therapy by
the end of the reporting period (Indudes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the end
of the repoctio period (includes PMTCT+ sites)

Total nurnber of health workers trained to deliver ART services,
according to national and/or international standards (includes
PMTCT +)

Target Populations:

Community-based organizations

Faith-based organizations

Non-governmental organizations/private voluntary organizations
Host country government workers

Implementing organizations (not listed above)

Coverage Areas:
National

Pogutated Prinkable Q0P
Courtry: Ethiapia Fiscal Year: 2006

% OfF Effort.
" 51-100
10- 50
10 - S0

10 - 50

Target Valus

UNCLASSIFIED

Not Applicable
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Table 3.3.12: Program Planning Overview

Program Ared:  Laboratory Infrastructure
Buxdget Code: HLAB
Program Area Coda: 12

Total Planned Funding for Program Area:

Program Area Context:

Laboratory sarvices support activities at all levels of the ART health netwark. Laboratory personnel are i
an integral component of the clinical service team. Consistent provision of high quality laboratory
services is essential for the delivery of health services. Quality laboratory information requires
knowledgeable personnal, equipment and supplies.

During COPOS, to implement national standards for training to support HIV/AIDS treatment care and
prevention, standardized curricuta for in-service training on chemistry, hematology, CD4, kaboratory
quality systems was developed. More than 400 laboratory technidians, technologists, supervisors and
directors were trained in HIV, TB, STI and malaria, laboratory quality Systems, and laboratory monitoring
{chemistry, hematology and (D4 court) of ART.

Essential laboratory equipment (chemisyy, hematology, FACS-Count machines and acoessories), for
supporting diagnasis and ARV monitoring was installed in 25 ART hospitals. In addition, major
equipment and supplies were procured for 63 other ART hospitals through the GFATM, PEPFAR
Ethiopia provided technical assistance for this procurement. A variety of HIV-related laboratory
standards were evaluated and implemented. Laboratory requisition, documentation and reporting forms
were standardized. HIV infant diagnosis was established at the National HIV/AIDS Laboratory and the
lzboratory has been renovated and furnished with essential equipment. Procedures for HIV pro-viral

i DNA PCR detection from dried blood spots were established at national and regional refermal hubs.

|

|

|

PEPFAR Ethiopla has supported national MIV surveiilance, strengthening clinical laboratory services, and
the initiation of public heath laboratory systems and the formation of an Ethiopian public heath
laboratory assodation. .

In COPO6, PEPFAR Ethiopla will alse support and coordinate afl laboratory trainings, external guality
assessment (EQA} and site supervision at alt 89 ART health networks and 205 additlanal
PEPFAR-supported VLT sites, A total of 350 laboratory professionals will be trained on HIV rapid
testing, diagnosis of opportunistic infections, laboratory monitoring of ART and laboratory quality
Systerns.

The organizational and physical infrastructure, procurement systems, availability of materials, supplies,
and equipment and the avallability of bained staff are all limited. There is a need to strengthen quality
assurance program at all levels, from regional, district to heafth center Jaboratories. PEPFAR Ethiopia
with the MOH will work to strengthen the regional and hospital laboratories tn Increase the capability
and capacity to support new effods towards cane and treatment and scate up of ARY, Rengvation of
VCT, dinic and laboratory at ART hespitats and regional Reference Laboratories are supported and will
be completed by end of 2006,

The National HIV/AIDS Laboratory will support quality assurance progreém, support compiex diagnosis
including drug resistance monitoring, laboratory management and Information system, and networking
with regional and hospital laboratories. Tiered, quality-assured Jaboratory network wil be strengthened.
Such systems akso provide an efficient mechanism for referral of complex, testing and validation of new
technologies or testing algarithms, The identification of local referval networks has an immediate impact
on efforts to expand ART programs. The local networks will act as surrogates for a national program
amang neighboring faciliies and can act jointly to establish common standards of practice.

PEPFAR Ethiopia is supporting laboratory-based targetad evaluation of laboratory diagnosis and disease
monitoring including bictyping, HIV drug resistance threshold surveys, and validation of diagnostic tools.
To improve the performance of laboratory services, laboratory monitoring and evaluation tools have
been established and will be further strengthened, :

Country: Ethiopia Fiscal Year: 2006 ’ Page 204 of 335
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Program Aren Target:
Number of laboratories with capacity to perform 1) HIV tests and 2) CD4 g9
tests and/or lymphocyte tests
Number of individuals trained in the provision of lab-related activities 497
Number of tests performed at USG-supported laborataries during the 1,160,000
reporting period: 1) HIV testing, 2) T8 diagnostics, 3} syphilis testing, and
4} HIV diseasa moanitoring
p
Pogatated Printable COP '
Country: Ethipia Fiscal Year: 2006 Page 285 of 335
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Table 3.3.12: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Ethiopian Health and Nutrition Research Institute
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Aren:  Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity ID: 5610
Plansed Funds:

Activity Marrative:  Laboratory Quality Assurance

Ethiopian Health and Nutrition Research Institute (EHNRI) in collaboration with
PEPFAR Ethiopia have been engaged in the National Surveillancos activities of HIV,
"ST1, drug resistance monitoring and targeted evaluation. As part of improving the
laboratory infrastructure, the National HIV/AIDS Laboratory has been renovated and
fumnished. The renavated laboratory is expected ba sérve a National Center of
Excellence and will play a major role for implementing National Quality Assurance
Program, complex diagnoses, drug resistance, and targeted avaluations.

EHNRI will focus on the continuation of COPOS planined activities to support regional
and hospital laboratories in the area of HIV, TB, 5TI, and other Ols diagnosis. The
National HIV/AIDS taboratory of the Institute will provide nefarral diagnostic services
including, infant diagnosis, and microbial cufture and drug resistance testing induding
T8 and HIV to regional and district laboratories. Supportive supervision will be given
to Regional Laboratories and referral hospitals. In coltaboration with other partners,
the Institute will be invoived in supporting training of laboratory perschnss on
laboratory HIV diagnosis, monitoring of ARV, kboratory equipment maintenance and
laboratory quality system. EHNI will provide the National leadership in strategic
policies, guidelines, integrated services and testing, EHNR] will ensure the
implernentation of Quality Assurance: EQA services to Regional and sub-Regional
Laboratories and tertiary level hospitals including proficiency testing ard observed
performance. .

The Institute will be involved in laboratory based targeted monitoring of laboratory
diagnosis and disaase monitoning including  evaluation on laboratory diagnestic
technologies.

EHNRI will also support strengthening of tiered, quality-assured laboratory network.
Clear lines of supervision and responsibilities over quality assurance programs will be
estahlished within these local networks., The Institute will provide laboratory
tratnings, quidance, and technical support inciuding QAYQC to Reglonal Reference
laboratories, Tertlary and regional hospital laboratories. Reglonal Reference
Laboratories will support hospitzls, health centers and VCT in their respective and
adjoining regions. EHNRJ wilt subcontract with five Regional Reference Laboratories
and assign 50% of the total budget tn them: Adama Regional Reference Laboratory
(12.5%), Bahir Dar Regional Reference Laboratory {12.5%), Awassa Regional
Reference Laboratory ({10%), Mekele Regional Reference Laboratory (7.5%) and
Addis Ababa Regional Reference Laboratory (7.5%). With the support of EHNRI, the
Regional Laboratories will support complex tests that are not provided by hospitat
laboratories, training, sypportive supervisions, and quality assurance improvement at
hospital, health centers and VCT centers, The Regional Laboratories will provide EQA
services 1o hospital, health center and VCT laboratories including proficiency testing
and observed parformance.

The Regional Laboratories will be responsible in providing technical assistance
induding periodic site monitering of laboratories, on-site training of laboratory
technicians on HIV diagnosis and ART monltoring. The Regional Laboratories will
ensure the implementation of laboratory quality systems. The five lsboratories will
report the activities to EHNRI at a regutar time interval.

The Regional Laboratories will also work closely with MSH and Private Contractors to
ensure constant supply of test kits and reagents, and integrated laboratory services
are provided at hospitals, health centers and stand-alone VCT centers.

UNCLASSIFIED




Emphasis Areas
- Local Organization Capacity Develgpment

Quality Assurance and Supportive Supervision
Training

Targets

Target

Number of 12boratories with capacity to perform 1) HIV tests and
2) CD4 tests andfor lymphocyte tests

Number of individuals trained in the provision of fab-related
activities .

Nummber of tests performed at USG-supported laboratories during
the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphiis testing, and 4) HIV disease monkoring

Number of individuals trained in strategic information (includes
monitoring and evalyation, survelilance, andjor HMIS)

# of local organizations provided with technical assistance for
strategic Information activites

Target Populations:
Laboratory workers (Parent: Public health care workers)
Implementing organizations {not fisted above)

National

Poputated Printable COP
Coundry: Ethiopia Fiscal Yeac: 2006

UNCLASSIFIED

% Of Effort
10-50
51 - 100
. 10-50
Target Value Not Applicable
B n
350 0o
5,500 o
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Tabie 3.3.12: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner: ~ Ethicplan Public Health Assaciation
USG Agency:  HKHS/Centers for Disease Control & Prevention
Funtding Source:  GAC (GHAI account)
Program Area:  Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity ID: 5612
Planned Funds: .
Activity Narrative:  The Ethiopian Public Health Association (EPHA)} will provide technical assistance in
local capacity development including strengthening of public health lsboratory system
in Ethigpia.

EPHA will 2ssist in the developrent and implementation of laboratory poldicy in the
country. EPHA will assist in information, education cormmunication induding aurmiculum.
develapment in pre-service training of laboratory professicnals in laboratory
management, quality systems, biosafety and job aids.

EPHA will continue supporting the newly formed Ethiopian public Health Laboratory
Association (EPHIA) in local organization capacity development, continuing laboratory
education, workptace HIV/AIDS Intervention, and update on public health kaboratory
policy quidedines, publications and meetings.

Emphasis Areas % Of Effort
Lixcal Organization Capadty Development ) 10 - 50
Policy and Guidetines 51 - 100

Targets

Target Target Value Not Applicable

Number of taboratories with capacity to perform 1) HIV tests and
2) (D4 tests and/or tymphocyte tests

Number of individuals trained In the provision of lab-related ’ &
activities .

MNumber of tests performed at USG-supported laboratories during #A

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, 2nd 4) HIV disease monitoring

Target Poputations:
Non-governmental organizations/private volunt2ry organizations
Laboratory workers {(Parent: Public health care workers) .

Coverape Areas: -
National

Populated Printable COP
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Table 3.3,12: Activities by Funding Mechanism
Machanlsm: N/A
Prime Parther:  American Society of Clinical Pathélogy
USG Agency:  HHS/Canters for Disease Control & Prevention
Funding Source:  GAC {GHAI account)
Program Area: Laboratory Infrastructure

Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative;
The American Society for Clinkcal Pathology (ASCP) will provide technica) assistance n
standardizing ctinical laboratory services at ART hospitals, ASCP will assist in curricufum
development for tralning of laboratory professionals in monitoringnfanﬂrgﬂo‘viral
therapy, .., chemistry, hematology and CD4 count.
ASCP will assist In updating standard operating procedures (SOPs) of clinical
chemistry, hematology, (D4 count, laboratory operations and QA/QC program. ASCP
will facilitate the “Training of Trainers' of cenior laboratory technologists from across
Ethiopia wha are monitoring therapy by analyzing specific chemistry and hematology
ahalyzer, as wedl as measuring CD4 counts. Cumriculum for laboratory management will
be developed and TOT braining provided to laboratory directors and supervisors.
ASCP will assign technical expert for two to three months who will work with local
institutions in improving dinical laboratory management including specimen
management, quality control, equipment management and document and records in
all dinical laboratories.
Emphasis Areas : . % Of Effort
Policy and Guidelines . ) 51-100
Quality Assurance and Supportive Supervision 10 - 50
Training T 10-50
Targets N
Target Target Value Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and %]
2) CD4 tasts and/or lymphocyte tests
Number of individuals trained I the provision of ab-related 0 a
B

Number of tests performed at USG-supported laboratories during
the reporting perfod: 1) HIV testing, 2) TB diagnostics, 3)
Syphilis testing, and 4) HIV disease monitoring

Target Poputations:
Laboratory workers [Parent: Pubiic health care workers)

- Coverage Areas:
National

. Country: Ethiopia . Fiscal Year: 2006 Poge 289 of 335
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Table 3.3.12: Activities by Funding Mechanisn
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:

Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Areas
Policy and Guidelines
Quality Assurance and Supportive Supervision

Training

1

Targets

Target

Nm-befoflaboratnrieswmcapau‘tytupe:forml)mtstsand

2) CD4 tests and/or lymphocyte tests

UNCLASSIFIED

N/A
Association of Public Health Laboratories
HHS/Centers for Disaase Control & Prevention
GAC (GHAI account)

Laboratory Infrastuchare

HLAB

12

5614

Laboratory Policy Development

The Assodation of Public Health Laboratories (APHL) will provide technical assistance
to MOH, MOD, EHNRI, and five Regional Reference Laboratories in strengthening
Public Heakth Laboratory System, at National and Regional levels. APHL will support
training of laboratory supervisors, and directors in quality system improvernent.

APHL wilt assist the strengthening of local laboratory professional association including
development of strategic planning continuing educations.

APHL will assign technical expest for two to three months who will work with the
national and regional reference laboratories in strengthening Nationat Quality
Asstrance Program, [aboratoey networking and development of laboratory
information systems for the reference laboratory network systems to support
National ART program. APHL will support in strengthening of tered, quality-assured
faboratory network that indude policy, strategic planning, integrated services and
testing from national, regional, district to health centes levals.

APHL will technically assist In developing curricula for short-term training of laboratory
personnel on equipment mzintenance, Laboratory Management and Laboratory
[nformation System (LMES). APHL will support program implementation by providing
support in, laboratory management, quality assessment and quality control,
development of guidelines, certification accreditation ciinkcal laboratories.

% Of Effort
10- 50
51-100

10 - 50

Target Value Not Applicable

Number of individuals trained In the provision of lab-related 4] (]

activities

Number of tests performed at USG-supported laboratories during B
the reporting period: 1) HIV testing, 2) T8 diagnostics, 3)

syphilis testing, and 4) HIV disease monitoring

Target Populations:

Labaratory workers {Parent: Public health care workers)

Country: Ethiopia Fiscal Year: 2006
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Coverage Areas:
National
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Table 3.3.12: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:

. Budget Code:
Program Area Code:

Activity ID:
Planned Funds:

Activity Narrative:

Populated Printable COP

NiA
US Centers for Disease Contro! and Prevention
HMS/Centers for Disease Control & Prevention
GAC (GHAY account)
Lahoratery Infrastructure
HLAB
12
5628

SR

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

Laboratory infrastructures for diagnosis of different diseases are under-developed in

Ethiopla. Most regional and hospital laboratories have fimited fadilities to meet existing

demands for diagnesis, monitoring and surveillance of HIV, TB, STIs, Malaria and
other Ofs. PEPFAR Ethiopia, along with partners is working to strengthen the dlinical
laboratories to Increase the capability and capacity to support new efforts towards
cave andd Greatment and scale up of ART. PEPFAR Ethiopia has supported the
renovation for National HIV/AIDS Laboratory at EHNRI and Regional Reference
Laboratories to support ART program

Renovation works already started will be completed at ten hospitals and three
regional laboratories. Renovation and fumishing will ba done at additional 15 hospital
and 2 regional reference laboratories, oy

PEPFAR Ethiopia will suppart the National HTV/AIDS Laboratory at EHNRL in complex
diagnosis {microblat culture and drug resistance testing) in external quality assessment
{EQA), laboratory management and infonmation system, and networking with
regional and hospital aboratories. CDC will also support the National HIV/AIDS
Laboratory ko focus on setting up standards including, poficy development, Quality
assurance program, SOPs, complex tests, training of trainers. As a continuation of
COPOS, PEPFAR Ethicpia will support the National HIV/AIDS laboratory in monitoring
of ARV therapy inchuding HiV and TB drug resistance monitoring, HIV infant
diagnosis, EQA services, strengthening laboratory information system and networking
with regional and hospita! laboratories. PEPFAR Ethiopia will support the function and
the standard of the renovated laboratory induding laboratory biosafety, maintenance
and procurement of minor equipments and supphes.

PEPFAR Ethiopia will continue working with regional and hospitat laboratories to
strengthen the quality assurance program to support VCT, blood safety, prevention
of mother to child bansmission, TB prevention, and care and treatment of HIV/ADIS
and OI, and Surveillance. The development of a network of hospital and regional
laboratories that are linked to the national reference [aboratory will be supported.

PEPFAR Ethiopi2 will ensure the implementation of standard of laboratory training and
coordinate laboratory tralnings. PEPFAR Ethiopia will provide technical assistance in
training of laporatory professionals tn Laboratory Quality System, “Laboratory
Management and Information System, HIV Diagnosis (HIV serology, DNA PCR) and
monitoring of ARV {Chemistry, Hematnlogy, CD4 count and viral ioad). Follow up of -
training, Onsite site supenvision of reglonal, hospital and health center taboratories will
be provided.

The monitoring and evaluation tools for iaboratory services 2re being implemented.
Laboratory data, record keeping, documentation and reporting form standardired at
all levels. PEPFAR Ethiopia will support laboratory based targeted evaluation of
laboratory diagnosis and disease monitoring induding blotyping, drug resistance and
validation of diagnostic tools

Country: Ethiopla Fiscat Year: 2006
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Emphasis Areas
Iwe

Local Organization Capacity Development
Quality Assurance and Supportive Supervision
Strategic Information (MBE, TT, Reporting)

Targets

Target

Number of laboratories with capacity to pesform 1) HIV tests and
2) CD4 tests and/or lymphocyte tests

Number of individuals trained in the provision of b-rela
activities ‘

Number of tests performed at USG-supported laboratories during
the reporting period: 1) HIV testing, 2) TB diagnastics, 3)
syphilis testing, and 4) HIV disease monitoring

Target Populations:
Policy makers (Parent: Host country govemment workers)
Laboratory workers (Parent: Public health care workers)

Coverage Areas:
National

Populated Printable COP
Country: Ethiopta Fiscal Year: 2006
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% Of Effort
51-100
10-50
10-50

10-50

Target Valuve
89

120

UNCLASSIFIED

Not Applicable
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Table 3.3.12: Activitles by Furding Mechanism
Mechanism: N/A
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Conirol & Prevention
Funding Source:  GAC (GHAI account}
Program Area: Laboratory Infrastructure
Budget Code: HLAB
Program Area Coda: 12
Activity ID: 5655
Planned Funds:
Activity Narrative:  Laboratory Reagents and Services

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

During COPQS, PEPFAR Ethiopia supported the laboratory diagnosis of HIV including
staging of HIV/AIDS, besefine determination for enrciment of patients anxt monitoring
of patients on ART at regular time intervals. During COP0OS, PEPFAR Ethiopla will
purchase {aboratory reagents, pregnancy, RNA viral load and DNA PCR test kits and
related cormmodities for diagnosis, opportumistic infections and manitoring of
HIV/AIDS patients on antiretroviral therapy.

For efficacy and sefety of the ART, the CD4, bjochemical and hematology profiles of
80,000 HIV/AIDS patients will be monitored as per the “Guidelines for ARV use in

Ethiopia®.

- The following laboratory reagents, test kits and suppiies will be purchased; (1}
chemistry test reagants for monitoring of 80,000 patients at baselines, week two,
four and eight; thereafter symptom-directed determination; (2) Hematology test
reagents for monitoring of 80,000 patients on reatment at baseline, week four, and
12 thereafter symptom-tirected determination; {3) CD4 count test reagents for
HIV/AIDS staging of 106,000 patients and monitoring of 80,000 patients on ART at
0 times and after six months; (4) pregnancy test kits for 33,000 (40%) female
patients to be enrcdlad for ART; (5) RNA viral load test kits for 1,600 (2%) patients
who might fail to respond to treatment; (6) HIV DNA PCR test kits for diagnosis of
4,000 (5%) pediatric patients less than 18 months; (7) reagents and staiing
solutions of microscopic diagnosis of dinical specimans for 100,000 patients; and (8)
supplies indluding gloves, vacationers, pipette tips, chemwipes, gloves to all 89 ART
hospital laboratories. !

PEPFAR Ethiopia will work closely with MOH, EHNRI and MSH to establish a centralized
procurement and distribution system. The procurement and distribution of boratory
supplies and refated commodities, technical and logistic supports will also be
subcontractad. About 85% of the afiocated budget will be used for procurement of
test kits, reagents and all related supplies.

PEPFAR Ethiopia will allocate about 15% of the budget for laboratory services
induding technical assistance equipment maintenance and logistic support for
transport and distribution of all laboratory commodities. These services will be
subcontracted. The contractor will technically assist in parforming tests including
hematology and biochemical profiles a2nd CD4 count, supervising and on-job training
of 120 [aboratory technicians in hematology and chemistry tests using spedific
madhines. The contractor will provide technical support in laboratory management
including internal re-organizational lab set up, specimen management, test
procedures, documentation, reporting, and inveritory management. The contractor
will assist in laboratory equipment maintenance at 89 ART hospital sites. The
laboratory equipments (fridges, freezers, microscopes, incubators, autodaves,
chemistry analyzers, hematology analyzers and FACS count) will be regularty
maintained and some troubleshooting fixed. Alf equipments will be regularty
maintained. Preventive maintenance and calioration of major equipments induding
centrifuges, FACS-counts, hematology and chemistry analyzers will be provided
quarterty at all 82 hospitals where the equipments are installed. The contractor will
akso provide transportation and ensure appropriate transport systems for test kits,
reagents and 1ab suppiies to all 89 ART hospital laboratories, health centers and VCT

Country: Ethiopla Fiscal Year: 2006

UNCLASSIFIED
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sites. The contractor wifl atso assist in transportation of taboratory equipments and

installations at some ART hospital leboratories whenever required.

The contractor will closely work with the National and Reglonal Reference
Laboratories to coordinate activities Induding equipment maintenance laboratory
training, quality assurance and supportive supervision, In addition, the contractor will
work closety with RMP+ [n inventory and stock management of laboratory supplies at

each facifity.

Emphasls Areas

Commadity Procurement

Human Resources

Logistics

Strategic Information (MAE, IT, Reporting)

Targets

Target

Number of lzboratories with capacity to perform 1) HIV tests and
2) CD4 tests and/or lymphocyte tests .

Humber of individuals trained in the provision of lab-related
ti

Number of tests performed at USG-supported [aboratories during
the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 9) HIv disease manitoring

Number of individuals irained in strategic information {Includes
. monitoring and evaluation, survelllance, and/or HMLS)

# of local organizations provided with technical assistance for
strategic information activities

Target Populations:
Laboratory workers (Parent: Public health care workers)
Laboratory workers {Parent: Private health care workers)

Coverage Areas:
National

UNCLASSIFIED

% Of Effort
51- 100
10-50

10-50

10-50

1,154,500




Table 3.3.12: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Cada:
Program Area Code:
Actlvity ID:

UNCLASSIFIED

NfA

US Centers for Disease Controf and Prevention
MHS/Centers for Disease Control & Prevention
GAC {GHAI account)

Labaratory Infrasbructure

HLAB

12

5659

el m—
Activity Narrative: boratory Information Systern

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

Fundamental to high quality laboratory services is a well developed quality assurance
system. Quality assurance is based on a through understanding of business processes
and a continuous process of monitoring and evaluation of those processes,
Increasingly In laboratory services quality assurance activities rely on computer-based
systems for timely and accwrate information and analysis. This Is particularly the case
with the intraduction of computer-controlled 2nalytic equipment.

This acivity will provide a laboratory information system expansion o support
operations and quality assurance activities in six regional laboratories (Mekele, Harard,
Adama, SNNPR, Dessie, and Nekemt) as well as nine PEPFAR Ethiopia supported

' hospital laboratories (six teaching haspitals, Dessie, Nekemte, Yergalem). It will also

Emphasis Areas
Quality Assurarce a;1d Supportive Supervision
Strategic Information (M&E, IT, Reporting)

Training

Populsted Printable COP

support referral and results reporting amaong those [aboratories.,

In COPDS, PEPFAR Ethiopia expects the following activities will be accomgplished (1)
procurement of additional LIM software site license (three licenses for each nine
hospitals and four licensas for each sk Regional labs), total site lcenses will be 51; (2)
training for laboratory technicians and receptionist {three persons from nine hospitals
and four from each six regional labs), kb techniclans to be trained in LIMS ks 51; (3)
provision of computers and accessories (three for each nine hospitals and five for
each six regional laboratories), total number of PCs will be 57; (5) 11 regional
ahoratories anxt PEPFAR Ethiopia supported hospitals will provide telephone fines in
their laboratories for successful Implemeniation of LIMS; (6) design and implement
peer-to-peer network for selected regional and hospital laboratories; and (7) instak
and configure LIMS in all selected regional and hospital laboratories and link the
hospital laboratories via dial-up with their respective regional laboratories and regionai
Iaboratories with EHNRI reference laboratory,

% Of Effort
10-30
51 - 100

10 - 50

Country: Ethiopla Fiscal Year: 2006
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Targets

Target ’ Target Value Not Applicable
Number of laboratories with capacity to perfonn 1) HIV tests and %}

2) (D4 tests and/or lymphocyle tests

Number of individuals trained in the provision of lab-related : ' 7.}
activities

Number of tests performed at USG-supported laboratories during =

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis tasting, and 4) HIV disease monitoring

Number of individuals trained in strategic nformation (indudes . 51 ]
monttoring and evaluation, survefilance, and/or HMIS)
# of local organizations pravided with technical assistance for 15 a

strategic information activities

Targat Populations: ,
Laboratory workers (Parent: Public health care workers)

Coverage Areas:
Nationat

Table 3.3.12: Activities by Funding Mechanism
Medchanlsm: CDC GAP :
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  Base (GAP account)
Program Area: Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12 L
Activity ID: 5663 .
Planned Funds:

Activity Narrative:  CDC Technical Assistance

ﬂﬁsacﬁﬂtyrepramjsﬂmdmmmmlassiﬂameﬂutbmidedmpamby
PEPFAR Ethiopia. The] ____ lrepresents the salary costs for QDC technical staff.

Emphasis Areas °% Of Effort
Human Resources 10-50
Local Organization Capacity Development 51 - 100

Populated Printable COP
Country: Evhiopia ﬁ;czlYmr:ZOCﬁ Page 296 of 235
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Targets

Target

Number of laboratories with capacity to perform 1) HIV tests and
2) CD4 tests and/or lymphocyte tests

Number of individuals trained In the provision of lab-related
activities

Number of tests performed at USG-supported laboratories during

the reporting period: 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV disease monitoring

Number of individuals trained in strategic information (includes
monitoring and evaluation, survelllance, and/or HMIS)

# of local organizations provided with technical assistance for
strategic information activites

Target Populations: .

Han-governmental organizations/private voluntary organizations
Host country govermment workers

Laboratory workers (Parent: Public health care workers)

Coverage Areas:
National

Populated Printable COP
Country: Ethiopla Fiscal Year: 2006
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Target Value Mot Applicable

UNCLASSIFIED
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Table 3.3.13: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Program Area Conteoct:

Program Area Target:

Strategic Information
HvsS]
13

In COPOS, PEPFAR Ethicpia, in coflaboration with the GFATM and World Bank, engaged in several
activities to address important elements of a comprehensive SI approach. Several technical working
groups (TWG) were established under the leadership of the MOH and PEPFAR Ethiopia continues to
provide technical support, The survelllance TWG has fostered collaboration and tonsensus on data
collection methods. The HMIS and monitoring and evaluation Advisory TWGS have supported
Implementation of the National Monitoring and Evaluation Framework, as well as the WHO ART Patient
Monitoring systemn. In addition, a contract was awarded o develop a national strategy for an HMIS
rol-cut. While these TWGs are valuable in developing consensus and leveraging resources effectively,
there continues to be a need for more strateglc information leadership from the MOH.

Frogress also has been made in implementing a coherent national monitoring and evaluation system
supporting the “Three Ones” principle. There is a national coordinating organization, HAPCO, as well as
regional coordmating offices and district (woreda) organizations. The revision of the National Monitoring
and Evaluation Framework was completed in December 2003, and national implementation has begun.
PEPFAR Ethiopia worked closely with the HIV/AIDS GFATM principal recipient, HAPCD, to effectively
leverage GFATM monies to stpport regional implementation in COPOS.

Ethiopia’s HIV sentined surveillance system was significantly improved in quality and rural representation.

The latest round yielded national and regional HIV estimates as well as much required data for
HIV/AIDS care/ireatment/prevention/control program planning, monitoring and evaluation. PEPFAR
Ethiopla is working with the MOH to prepare for the next round. In COPOS PEPFAR Ethiopia with other
donors supported implementation of a national DHS+ survey.

One of the weakest areas for Sl is the lack of trained individuals at all levels. Of the three ST sub-areas

(surveidlance, monitoring and evaluation, informatics), the strongest In terms of both numbers and
training programs is surveillance, with several Masters of Public Health programs offered regionally. In
2003 Addis Ababa University initiated a post-graduate course of study in informatics. During COPOS,
PEPFAR Ethiopia supported the development of a post-graduate level program in monitoring and
evatuation.

During COPO6, PEPFAR Ethiopia will continue to support implementation of the National Monitoring and
Evaluation Framework down to the woreda (district) level. Support will 2ls0 be provided for
implementation of the WHO ART Patlent Monitoring System at the 89 ART heatth networks. The
post-graduate program in monitoring and evakiation at Jimma University wil begin to enroft students
with PEPFAR Ethiopia support.

Survedllance activities will be expanded to indude support for 2007 round of the national ANC HIV
Sero-survedlance, Longitudinal Survelllance of HIV/AIDS (LSTEP) and targeted surveillance of MARPs in
rural hotspots.

Bullding on compietion of the MOH local area network in COPOS, a central data warehouse wilt be
completed in COPOS.

Number of individuals trained In strategic information (inchudes M&E, 1,330

surveillance, and/or HMIS)

Number of local organizations provided with technical assistance for 129

Country: Ethiopia

Fiscal Yenr: 2006
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Table 3.3.13: Activities by Funding Mechanism
Mechanism:

Prima Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Poputiated Printable COP
Country: Ethiopia

Fiscal Year: 2006
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N/A

Tulane University
HHS/Centers for Disease Control & Prevention

GAC (GHAI account}
Strategic Information
HVSI

13

L]
National Monitoring and Evaluation Suppark

For country level program management purposes, major activites for this prime
partner within this program area have been separated.

This is an ongoing activity.

During COPD6, support will be continued for the development, harmonization and
use of SI/monitoring and evaluation within the MOH/MHAPCD and for roficut of the
National MAE Framework to the woreda (district). The uitimate goal of the national
monitoring and evaluation systam is to strengthen data use for decision making to
improve national HIV/AIDS programs and enhance quality of life of PLWHA and thelr
famnilies. In COPOG, In response to & request from the State Minister of Health, a
full-time Tulane/UTAP staff person will be attached 1o the office of the State

Minister of Health for monitoring and evaluation of HIV/AIDS activities. Also in COPOS
more technical assistance will be provided to reglonal and district health offices. In
collaboration with the WHO and GFATM, technical assistance will be given to district
heatth offices to start a District Medical profile (staff salary to be funded by GFATM)
that will build the district’s capacity to monttor services including ART- monitoring and
evaluation activities in the district.

Technical assistance to RHBS/RHAPCOs will focus on oollection, analysis and
interpretation of HIV/AIDS prevention, care and treatment data as wedl training in
conducting data audits and data triangulations for all level of services, Cther UTAP
partners utiizing non-PEPFAR resources will pravide expertise for this activity and a
training workshop on analysis and advocacy for program improvement will be
conducted.

Data clerks and HCP will be trained in the national monitoring formats. During COPOS, -
PEPFAR Ethiopia in collaboration with the MOH finalized and printad a set of ,
standardized data collection forms for management of PMTCT and ART patients
{inctuding pre-ART/ART registers) at facility tevel. In COPOS regional, and 2 selection
of district, health authorities were trained to use these data reporting formats, and
video training materials were developed. Standardized forms for reporting
aoss-sectional and cohort analysts data were developed and distributed to ART
roli-out health faciites, COPOS will build on this work and increase the (apacity of
regional, zonal, and woreda offices to supervise health facilities, collect aggregate
data, and use it to improve quality of care at facilities under their supervision, The
supervision of data collection activittes will be conducted in collaboration with the
MOH's monitoring and evatuation team. Support will be pravided to the sites o
promote the sharing of experiences in data collection and use.

The monitoring and evaluation mentorship program started in COPOS in the MOH,
seven Heaith Sciences Universities, EPHA and HCP from regional ART haspitals in the
country will be strengthened in COP06. This activity will improve the quality of data
collection and use, as wedl as serve as an incentive to keep health personnet working
in the MOH, dinics and faculty werking at their university posts. It will contribute
towards reducing the high attrition and “brain drain” rate the health field is
experiencing.

Ethiapian monitoring and evaluation professionats from MOH, Ethiopian Management
Institute (EMI) will take part in the CDC's award winning ™Sustainable Management

Development Program™ to learn program management, monitoring and leadership
skifts. Technical assistance from the course organizers will be usad to conduct the
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training in country for a broader audience and to work with EMI to provide the
training locally for MOH, regions and partners.

PEPFAR Ethiopia will assist EPHA, an indigenaus partner with a large membership of
health professionals, to build institutional capacity in monitoring and evalyation.
Specific technical assistance will akso be provided to davelop a short course on
monitoring and evaluation for non-monitoring and evaluation practitioners that will be
offered initially at the annual Ethiopian Public Health Association meeting, The course
wil adapt materials from the first Internationa) braining in S1/monitoring and evaluation
heid in Attanta in 2004. This Is linked to Strategic Information activity number 5611.

National monitoring and evatuation efforts in TB/HIV, Malaria, and other PEPFAR
Ethiopia program areas will be strengthened.

The quarterly monioring and evaluation newsletter first issued in COPOS will
continued to be produced and disseminated to all partners. .

This activity leverages significant investment by both PEPFAR Ethiopla and GFATM in
the B9 ART heatth networks and regions. Shouid Ethiopia be awarded the GFATM
Round six HSS proposal, this investment will be extended to more than 400 facilities.

Emphasis Areas . . ! % Of Effort

Monitoring, evatuation, or reporting (or program leved . ’ 5i - 100

data collection)

Targets -

Target . Target Value Not Applicable
Numbet of individuals trained in strategic information (includes ' 350 o

MAE, surveillance, and/or HMIS) | \
mwdwmmmmmmlmm 25 )

for strategic information activities

Target Populations: -~ -
National AIDS control program staff (Parent: Host country government workers)
Other MOH staff (exctuding NACP staff and health care workers described below) (Parent: Host country government

workers)
Implemnenting organizations (not listed above)

mgemi\s:

National




Table 3.3.13: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Federzl Ministry of Heaith, Ethiopia
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI _
Program Area Code: 13
Acthvity ID: 5585 |
Planned Funds:
Activity Narrative:  Natlonat Survelliance Activities
This Is an ongaing activity.
The following four activities were overseen by the MOH in COPOS: supervision of the
data/specimen callection during the 2005 round of HIV senitine surveillance at the
89 sites; transportation of specimen and data from ANC sites ko HIV testing
laboratories; supervision of survelllance sites and regional surveillance review
meetings, communication bewteen the RHBs, and provision of assistance to 3l RHBs
on conducting annual surveillance review meetings with their respective ANC
surveillance site staff.
During COPO6, PEPFAR Ethiopia plans to bulld upon the activites and lessons leamed
the previous year working with the MOH in preparation for and execution of the
2007 sentinel survelllance.
Emphasis Areas % Of Effort
. HIV Surveillance Systemns 51 - 100
Targets
Target Targat Value Not Applicable
Numbes of individuals trained in strategic information (includes 110 o
MAE, surveillance, and/or HMIS)
Number of local organtzatices provided with technical assistance 14 m}
for strategic mformation activities
Target Populations:
Haost country govermment workers
Coverage Areas:
Nationai
Poputated Printable COP
Country: Ethiopia Fiscal Year: 2006 Page 301 of 335
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Table 3.3.13: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area;
Budget Code:
Program Area Code: -
Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas

Monitoring, evaluation, or reporting (or proéram level
data coflection)

Targets

Target

UNCLASSIFIED

N/A

Ethioplan Public Health Association
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

Strategic Information

HVSI

13

5611

Strategic Information Training
This is an ongoing activity.

EPHA, an indigenous organkzation with a large national membership of health
professionals, will work with PEPFAR Ethiopia and Jimma University to sirengthen the
monitoring and evaiuation capadty of regianal universities and to promote hurnan
capadty development in monitoring and evaluation.

EPHA will develop a short course on “monitoring and evafuation for Non-monitoring
and evahiation practitioners” to mainstream it within the health care system. The
course will be offered at the annua Ethioplan Public Health Association meeting and
as continuing education credit on EPHA's website. The student matedals from the
first intemational training in S1/monitoring and evaluation held in Atlanta In 2004 will
be utilized. This activity will 2iso include support for the annual EPHA meeting.

In COPOS PEPFAR Ethiopia will continue its support of EPHA to provide management
and faculty support to the monitoring and evaluation diploma program at Jimma
University. Additionally, students will be supported tn undertaken monitoring and
evatuation related projects.

The final component of this activity will be to bulld the organizational capacity of

EPHA itself to enable it to become a leading advocate of HIV/AIDS programming and .

human capadty development in the field of monitoring and evaluation. The staffing,
IT and space needs of the organization wil be addressed.

%o Of Effort
51- 100

Target Valua Not Applicable

Number of individuals trained in strategic information (includes 200 o

M&E, surveiliance, and/or HMIS)

Number of local arganizations provided with technical assistance 7 w]

for strategic _informaﬁon activities

Target Populations:

National AIDS controf program staff (Parent: Host country govemment workers)

Hast country government workers

Coverage Areas:

National

Pogulated Printable COP

Country: Ethlopia Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.13: Activities by Funding Mechanism

Activity ID:

UNCLASSIFIED

N/A

Maao International

U.S. Agency for International Development
GAC (GHAI account)

Strategic Information

HVSI

e Funds Q
Analysis and Dissemination of HIV/AIDS Risk Factors

Country: Ethiopia

TheEb‘!iopia'ZMSDHS+wasconduchedlnC0905wimmmeframeworkof
Ethiopia’s ongoing Health Sector Development Program. The survey provided an
opportunity to enhance decision-making capadty of district, regional and national
stakeholders and high quality information for program planning. The survey induded
the coflection of data on knowledge and attitudes of women and men about STIs
and HIVAIDS and evaluated pattems of recent behavior regarding condom use, The
survey collected dried biood spot sampiles (D8S) for anonymous HIV besting from
women and men in the reproductive ages to provide information on the prevalence
of HIV among the adult population in the prime reproductive ages.

The DHS+ was conducted under the aegis of MOH, which had the responsibility of
planning the survey and for the analysis and dissemination of its results. The
Population and Housing Census Commission Office (PHCCD) served as the
implementing agency. FhmalsupportformesurveylsprwdedbyGOE,UsuD
UNFPAandomadevelcpmmtpam'lers

Prefiminary results from the survey show that a total of 535 (100%) enumeration
areas are covered by the 30 teams that took part in the field work, The response
rate for household questionnaire was 93.5%, with 95.5% and 88.0% response rates
for the women and men questionnaire, respectively. To date, data from 14,620
household, 15,300 women and 7,350 men questionnaires are entered at PHOCO by
data entry clerks, A total of 11,387 DBS samples were colleted and stored at the
Ethioplan Health and Nutrition Research Institute. The responsa rate for HIV testing
Is 81% and 73.6% for women and men, respectively. Information on the DBS
samples was inputted using bar code and a number was given to each sampie before
storage at an ambient temperature, A certain percent of positive and negative
samples will be sent to another laboratory (probably in South Africa) for external
quality control.

Preliminary reports of the survey are expected to be released in November 2005.
The DHS+ will be instrumental in vatidating the routine sentinel survellance system.
Unking the findings of the behaviora! survey with the bio-marker results will provide
more precise information on the dynamics of the epidemic in a wide variety of
dusters, including age, gender, residence, level of Iteracy. It can also serve as an
important component for triangulation.

The survey will provide an in-depth analysis for decision-making and program planning
and wilt support the ART heaith network model with current information. Further
analysis will enhance policy and prevention, care and treatment activity level planning
through epidemiological and behavioral data.

During COPO6 analysis of the DHS+ will be undertaken induding the analysis of risk-

‘factors such as cross generational marriage, cross generational sex, transactional sex

and the impact of gender and vulnerability on HIV prevalence in specific regions. The
findings will be disseminated and follow-on analysis for key stakeholders to support
local program dedision making completed,

To promote use and understanding of the DHS+ a natiohal communication strategy,
thematic summary reports and fact sheets will be prepared. -

Fiscal Year: 2006

UNCLASSIFIED
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Emphasis Areas
AlS, DHS, BSS or other population survey

Targets
Target
MBAE, surveillance, andfor HMIS)

for strategic information activities

Target Populaﬂoni:
Country coordinating mechanisms
Intemational counterpart organizations

Program managers

USG In-counlry staff

USG headquarters staff

Host country govemment workers

workers)

Coverage Areas: SN
National

Mechanksm:

Prime Partner:

USG Agancy:

. Funding Source:
Program Area:

Budget Code:

Program Area Code:

’ Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Areas
Other SI Activities

USG database and reporting system

Table 3.3.13: Activities by Funding Mechanism

UNCLASSIFIED

% Of Effort

51- 100

Target Valve Not Applicable

Number of individuals trained in strategic information (includes 30 - 0

Number of local organizations provided with technical assistance i a

National AIDS control program staff (Parent: Host country government workers)
Policy makers (Parent: Host country government workers}

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government

-

CDC GAP
US Centers for Disease Controt and Prevention
HHS/Centers for Disease Control & Prevention
Base (GAP account)

Strategk: Information

HVSI

13

5625

CDC Technical Assistance

This activity represents the direct technical assistance provided to partners by CDC.
for intemal PEPFAR Ethiopia ST activities is also included. The USD

m the salary costs for CDC technical staff.

% Of Effort

10 - 50

51-100

Country: Ethiopia Fiscal Year: 2006
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Targets

Target ) ‘Target Value
Number of individuals trained in strategic information {includes
M&E, surveiliance, andfor HMIS)

Number of local organizations provided with technical assistance
for strategic information activities

Targer Populations:
International countespart organizations
" Non-governmental organizations/private voluntary organizations
USG in-country staff
Host country government workers
Implementing organizations (not Bsted above)}

Coverage Areas:

National

Populsted Printable COP
Country: Ethiopla Fscal Year: 2006

UNCLASSIFIED

Not Applicable
(%

&
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Table 3,3.13: Activities by Funding Mechanism
Mechanism:

Primae Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Namrative:

Populaied Printable COP

UNCLASSIFIED

N/A
Tulane University

HHS/Cesters for Disease Control & Prevention
GAC (GHAI account)

Strategic Information

HVS!

13

5714

Strengthening Human Capacily for Monitoring and Evaluation of HIV/AIDS Programs

For country level program management purpases, major activites for this prime
partner within this program area have been separated.

Strategic information s the foundation of PEPFAR Ethiopia. Yet Ethiopia faces a dire
shortage of professionals trained to collect, evaluate, and use program-level
information necessary to monitor KIV/AIDS progams. Because of its support of the

national monitoring and evaluation system in COPOS, PEPFAR Ethiopia is positioned

assist with this type of human cpacity development.

During COPOE this activity will build on these efforts by ensuring that USG
investments in the natienal and regional monitoring and evatuation system are
realized and sustained through the development of a workforce with the skills to
implement HIV/AIDS monitoring and evaluation actvities. Prioritizing training and
supgort activities to personnel in the 89 ART health network areas will ensure that
strategic information is generated and used to inform the PEPFAR Ethiopia’s
investment in the ART health network approach to HIV/AIDS prevention, care, and
treatment.

Support of the monitoring and evaluation diploma and Masters of Science courses
faunched during COPOS will be continued. These degree programs are designed to
bulld monitoring and evaluation capacity and enhance retention by providing
long-tarm im-service training at muttiple levels using adult leaming methods.
Intemational monitoring and evaluation experts will train Ethioplan facufty in the
latest methods to increase their knowledge base. In addition to the students who
participate in the course, Ethiopian professors will be mantored by the experts during
the first year of the course as a means to prepare them to teach it bn the second
year of the program. The student population will consist of key siaff working in the

heaith system. There will be appraximately 30 in the first year and 40 in the second

year of the program. Upon graduation the students will be required to work in
country on monitoring and evaluation projects and assume the duties of trainer and
mentor for thelr region. The program is the first of its kind in sub-Saharan Africa and
addresses the interests of the MOH to produce 3 sustainable cadre of monitoring 2nd
evaluation specialists.

A national monitoring and evaluation association wilt be formed. The assodiation wil
provide a forum for sharing ideas and leaming new information. Membership wil be
open to Ethiopian university faculty involved In monitoring and evaluation and
studenits in the diploma and masters programs and graduates.

A certificate program in HMIS will be introduced and target graduating high school
students looking for a career combining health sciences and Information technology.
1t will be nine months in length and its design influenced by the in-service course
rolled out in COPOS. While this program will establish a new creer track in the
Ethiopian health sciences field, it will, more importantly, contribute to developing
in—country sustainable human capacity. The target size of the first cohort of
students s 89. ’

A web-based distance learing course will be pianned for use at the university-based
leaming centers established in activity 5687 (TTC Support for ART sites).

Through this program PEPFAR Ethiopia brings together numerous national
stakeholders: MOH, EPHA, EHNRI, the RHBs and six universities (including Defense)

Country: Ethiopla Fiscal Year: 2006
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and intemational partners such as the National School of Public Health of Brazil
(FIOCRUZ) and Tulane University, The activity represents significant south-to-south
colaboration.

Emphasis Areas % Of Effort

Monitoring, evaiuation, or reporting (or program level 51-100
data collection)

Proposed stalf for 51 10-50

Targets
Target Value Not Applicable
130 a

Target
Number of individuals tralned in strategic information (indudes
MBE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance
for strategic information activities

12 o

Target Populations:
Nabional AIDS control program st2ff (Parent: Host country government workers)

Haost coumitry government workers
Other MOH staff (excluding NACP staff and health care workers described beiow) (Parent: Host country government

workers)
Implementing organizations {not listed above)

Key Legisiative Issues
Twinning

Coverage Arens:
National

Populated Printable COP

Country: Ethiopia Fscal Year: 2006 - Page 307 of 335
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Table 3.3.13: Activities by Funding Mechanism
: Mechanism: N/A
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Prime Partner:  US Centers for Disease Controf and Prevention
USG Agency:  HMS/Centers for Disease Control & Prevention

Funding Source: GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Code: 13

Actlvity ID: 5715
Planned Funds:

Activity Narrative:  Strengthening Human Capacity for Evidence-based Programming and Decision Making

For country level program management purpases, major activites for this prime
partner within this program area have been separated.

Strategic information is part of the foundation of PEPFAR Ethiopla. In order to
successfully interpret strategic information and implement evidence-based HIV/AIDS
programs and policies, program managers and policymakers must understand
quantitative information and imow how to critically evaluate and use data generated
by surveilfance, program monitoring, targetad evaluations, and similar efforts.

In COPD5 PEPFAR Ethiopia made a strategic investment in ANC sentinel HIV
surveillance, population-based surveys, and program rmonitoring.

During COPOE assistance will be given to expand and refine such activities, especially
in the 89 ART health networks. The *Leadership Training in Strategic Information™
program will be offered to program mapagers and surveifiance officers at the federal
and regional levels. The objective will be to enable the targeted staff evaluate and
use data for decision making and designing and implementing evidence-based
programs. Fifty program managers will be trained per year in a serfes of five one-week
courses modules. The modules’ topics will be HIV/AIDS strategles and interventions,
descriptive epidemioiogy, analytic epidemiology, survediance, and monitoring and
evaluation. The program managers will be offered follow-up suppart access to

technical publications.

Emphasis Areas
Health Management Information Systems (HMIS)

Targets

Target
Number of individuals trained in strategic information (includes
MAE, surveillance, and/or HMIS)

Number of local organizations provided with technical assistance
for strategic information activities

Target Populations:

Policy makers (Parent: Host country government workers)

Host country government workers :

Other MOH staff (exduding NACP staff and health care workers described below) (Parent:
workers)

Popuiated Printable COP
Country: Ethicpia Fiscal Year: 2006

% Of Effort
51 - 100
Target Value Not Applicable
50 a
12 a-
Host country govemment

UNCLASSIFIED
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Table 3.3.13: Activitles by Funding Mechanism

Mechanism: N/A
Prime Partner:  US Centers for Disease Cortrol and Preverition
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Coda: 13
Activity ID; 5717 -
Planned Funds:
Activity Nasrative: ing National HIV/AIDS/ST] Surveillance System
For country level program mianagement purposes, majoractmtes for this prime
partner within this program area have been separated.
This is an ongoing activity.
In COPOS, PEPFAR Ethiopia completed the 2005 round HIV santine! survelliance
(data coliection, processing, and analysis), published "AIDS in Ethiopia: 6th Report”,
prepared guidelines for AIDS, STI, TB/HIV and NonANC-based HIV surveiliance, and
undertook data collection and processing and regular reporting from the suvelllance,
During COPOS, PEPFAR Ethiopia will assist regions and the MOH In their use of
survedlance data from the 2005 surveillance round, the MOH and RHBs to begin
planning for the 2007 round of HIV Sentinel surveillance and again, the MOH along
with the GFATM to procure equipment and supplies for all HTV sentinel survelllance-
sites, '
Support will continue for the coliection, compiiation, processing, analysis, reporting
and dissemination of data for AIDS, OI, STI and TE/MIV survelllance.
PEPFAR Ethiopia will work with the faboratory team In continuing the determination
of HIV incidence using BED and ARV drug resistance survedllance.
. .
Mortality surveillance from ail burial sites and cemetries in Addis Ababa, using lay
persons and verbal autopsy will be supported, This activity will help in determining
AIDS-related mortality and thus can be used to monitor the impact of ART
imlementation in Addis Ababa.
Emphasis Areas 9% Of Effort
HIV Sutrveilance Systems 51-100
Targets
Target Target Value Not Applicable
Number of individuals trained in strategk information (indudes 110 0
MRE, surveillance, and/or HMIS)
Number of local organizations provided with technical assistance 14 (m)
for strategk Information activities '
Target Populations:
Host country government workers
Populated Printzble COP
Country: Ethiopia Fiscal Year: 2006

UNCLASSIFIED
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Coverage Areas:

National

Table 3.3.13: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  Johns Hopkins University Bloomberg School of Public Health
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Program Area:  Strategic Information

Budget Code:  HVSI
Program Ares Code: 13
Acthvity ID: 5721 '
Planned Funds:

Activity Narrative:  Longiludinal Surveillance of HIV/AIDS (LSTEP)
This is a new activity.

PEPFAR Ethiopia understands that the majority of fadifity-based HIV/AIDS treatment
monitoring systems are struggling to implement chronic disease record-keeping for
patient management and cross-sectional reporting of program-ieve! output indicators
for program managenent, Few programs have the human or technical resources to
coflect or analyze longitudinal information on individuals enrofied on ARV therapy. Yet,
collecting and analyzing information on the same individuats over time is absolutely
essential bo monitor outcomes such as program retention, reasons for loss, regimen
adherence and change, change in health status, and HIV drug resistance.

During COPO6 a system of longitudinal surveliance of a sample of adults and children
on ARV therapy with the ART health network will be established. This surveilfance
will provide the country with standardized cohort information on treatment program
retention, drop-out, and death, regimen adherence and change, change in health
status indicators like weight and functional status, co-Infection with active 1B,
receipt of a basic package of HIV care services, and development of HIV drug
resistance.

A small sample of facilities will be selectad to implement the project in the first year.
A factlity survey wilt be conducted at each participating facility to determine
programmatically relevant characteristics such as factliity staffing and management,
cther available health services, laboratory capacity, drug procurement and stocks,
and program model. In COPUS, 2 retrospective sample cohort of persons on
treatment will be constructed to give immediate results about six- and 12-month
outcome data, Those still on therapy wil! be followed at six month intervals, The
second major acthvity will be to begin the prospective cobort, which wiil collect
information on a sample of people newly initiating therapy and follow them at
six-month intervals, This activity ks not considered “targeted” evaluation, but the
findings of its survelltance activities will undoubtedly raise issues that can be
addressed through targeted evatuation. These surveillance activities will be
implemented in a way that promotes the improvement of health records and
treatment data systems and the development of buman capadty in
treatment-related strategic information.

Emphasis Areas . % Of Effort
HIV Surveillance Systems ' 51 - 100

Populated Printable COP

Country: Ethiopia " Fiscal Year: 2006 Fage 310 of 335
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Targets
Target Torget Value Nt Applicable
Number of individuals trained in strategic information (includes 30 a
M&E, surveillance, and/or HMIS) .
0 g

Number of local organizations provided with technical assistance
for strategic information activities

Target Populations:
feople living with HIV/AIDS
Host country government workers

Key Legislotive Issues
Gender

Coverage Areas:
National

Tabie 3.3.13: Activities by Funding Mechanism
Mechanism: NJ/A
Prime Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAT account)
Program Area:  Strategic Information
Budget Code:  HVSI
Program Area Coda: 13
Activity ID:
Planned Funds:
Activity Narrative:  MOH Data Warehouse

For country level program management purpases, major activites for this prime
partner within this program area have been separated.

This [s a new activity.

To imprave HIV/AIDS program effectiveness, an integrated and coordinated nationat
information structure and data warehouse accessible by all stakeholders i$ part of the

solution.

Varlous government organizations, NGOs, research institutions and private sector
companies collect data regarding the pandemic in such diverse fields HIV/AIDS and
STI prevalence, behavioral risk factors, VCT, PMTCT, and ARV drug avaitabllity and
distribution. This information remains fragmented across the various sectors thus
hindering planning, dedision and policy making by any institution or stakeholder.

During COPOS a coordinated information gathering and updating system will be
developed by the MOH with PEPFAR Ethiopia support. An integrated master
database will be designad and locatad at the MOH. This data wanthouse will

integrate data from each program area. All participating RHBs and stakeholders will be
finked to the database via an MOH-supportad website or dial-up access. The
database will be updated on a weekly or monthly basis.

sopulated Printable COP
Country: Ethiopia Fiscal Year: 2006

| UNCLASSIFIED
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Emphasis Areas ) : . % Of Effort

Heatlth Management Information Systems (HMIS) 10 - 50

Information Technelogy {IT) and Communications S1-100

infrastructure

Manitoring, evaluation, or reporting (or program leve! 10 -.50

data collection) R .

. Targets

Target Target Value Not Applicable

20 O

Number of individuals trained in strategic information (mcludes
© MBE, surveillance, andfor HMIS)

Number of local organizations provided with technical assistance b
for strategic information activities

Target Populations: .
National AIDS control program staff (Parent: Host country government workers)

Policy makers (Parent: Haost country government workers)
Other MOH staff {exduding NACP staff and health care workers described below) (Parent: Host country government

workers)

Coverage Areas:
National

Populated Printable COP
Country: Ethiopia Fiecal Year: 2006

UNCLASSIFIED
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Table 3.3.13: Actlvities by Funding Mechanism

Mechanism:

Prime Partner:

. USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:

" UNCLASSIFIED

N/A

To Be Determined

HHS/Centers for Disease Contro! & Prevention
GAC (GHAI account)

Strategic Information
HVSI

13

5727

Activity Narrative: agn IV Among MARPs in Rural Hot Spots

Emphasis Areas
Targeted evaluation

Targets

Target

Forcmnwlevelprogrammanaqe‘mmpwposs, major activites for this prime
partner within this program area have been ssparated,

This is a new activity. It is linked with activity 5782 ~ Geographic targeting of HIV
prevention interventions to MARP in high prevalence hotspot areas.

Trends across several years show that HIV infection is on the dse in the rural areas.
Morecver, the HIV epidemic in Ethiopia is heterogeneous among the regions and in
some regions there are rural focalities with high HIV prevadence estimates known as
*rural hot spots.” It is extremely important to identify possible social as well as
behavioral factors responsible for the high prevalence in the hot spots.

Correspondingly, there is [ittle information on the incidence and prevalence of HIV
among most at risk populations (MARPs). Unsafe sexual networks that are associated
with the rural epidemic have not been identified.

During COPOS an evaluation will be compietad to determine the magnitude and
characteristics of Ethiopia’s rurai-based MARPs. This evaluation will generate baseline
information on HIV and three common treatable STls, prevalence and the associated
behaviors of MARPS in the hot spots of the Amhara Region, the region with high HIV
prevalence estimates.

The results of the evaluation will also enable the development of appropriats,

focused prevention interventions for the MARPs and allow their integration Into the
ART health network in a Umelier manner,

% Of Effort
51-100

Target Value Not Applicable

Number of individuals trained in strategic information (inciudes . 7]

MB&E, surveiflance, and/or HMIS)

Number of local organizations provided with technical assistance .

for strategic information activities

Target Populations:
Most at risk populations

Country: Ethiopia Fiscal Year: 2006

UNCLASSIFIED
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Key Lagisiative Issues
Gender
Addressing male norms and behaviors

Coverage Areas
Amhara

Table 3.3.13: Activities by Funding Mechanism
Mechanksm: N/A

UNCLASSIFIED

Prime Partnec:  US Agency for International Development
USG Agency:  U.S. Agency for Intermational Development
Funding Source:  GAC (GHAI acrount)
Program Area:  Stategic Information

Budget Code:  HVSI
Program Area Code: 13
Activity ID: 5729

ool B |
Activity Narrative: Ti | Assistance
This activity represents the direct technical assistance provided to partners by USAID
smﬁ.m:wuensuahwcﬁsfwuﬂmm staff.

Emphasis Areas
Other ST Activities
USG database and reporting system

Targets

Target
Number of Individuals trained in strategic information (includes
MAE, surveillance, and/or HMIS)

Number of loca! organizations provided with technical assistance
for strategic _inforrnation activitles

Target Populations:

International counterpart organizations

Non-governmental organizations/private voluntary organizations
USG in-country staff

Host country government workers

Implementing organizations (not listed above)

Coverage Areas:!

National

Populated Printable COP

Country: Ethiopla Fiscal Year: 2006

% Of Effart
10 - 50
51 - 100
Target Value Nat Applicable
[ ]
1

UNCLASSIFIED
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Table 1.3.14: Program Planning Overview

Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14

Total Planned Funding for Program Area:

Program Area Context:

During COPO5, Other/Policy and system strengthening included a variety of actlvities supporting the
. Impiementation of the GFATM's Country Coordinating Mechanism and evaluating the GFATM's impact
through the Sector Wide Effects of the Fund study.

.. Operational and management structures between the MOH, HAPCO and bilateral donors including
PEPFAR Ethiopla were strengthened during COP0S. PEPFAR Ethiopia’s support to Ethiopia was
implemented In strong coordination with the MOH's Accelerated Access o HIV/AIDS Traal:ment in
Ethiopia; Road map 2005-2006.

PEPFAR Ethiopia operationalized a Training Information Management System (TIMS) for use by PEPFAR
Ethiopia partners. TIMS provides a basis for the strategic management of human capadity
development.

' Outrezch to new indigenous partners was provided through the U.5. Embassy Small Grants Fund in the
form of multiple awards under USD 20,000 for HIV/AIDS focused activities that cantribute to PEPFAR

Ethiopia targets.

During COPOG, PEPFAR Ethiopia will continue to support the GFATM's Country Coordinating Mechanism
alongside other bilateral and muttilateral donors.

Operational and management structures between the MOH, HAPCO and PEPFAR Ethiopia will continue
to provide strategic oversight, policy dialegue, guideline development functions and cperational
trouble-shooting to the current national HIV/AIDS program.

TIMS will be continued to be supported which provides PEPFAR Ethiopia management oversight of
training.

PEPFAR Ethiopia will sipport bwo new braining initiatives of the MOH as strategic elements to facilitate
put-year ART health network expansion. In partnership with The Carter Center and the MOH, PEPFAR
Ethiopia will support the Ethiopian Public Health Training Initiative II to implemnent Public Health Gfficer
Training for 5,000 Public Health Officers by 2010. During COPOS, 2,400 Public Health Officers will be
trained and posted at new and existing rural health centers. Public Health Officers provide the majority
of health service supervision or delivery at health centers and is an important strategy for future
expansion of HIV related care and treatment services.

The MOH with funding by bilateral, muttilateral and privata donors will train 30,000 health extension
workers (HEW) for assignmert in 15,000 rural kebeles (sub-districts) to serve a population of
approximately 5,000 per kebele or village. A total of 9,900 HEW will be deployed to communities by
COPOG. An additional 20,000 HEW are expecied to be trained and depioyed through 2010, Health
extension workers will provide health promotion and preventive services to rural communities, induding
HIV/AIDS prevention and care in rural arsas. PEPFAR EﬁriopiawlﬂwpporttheHNMIDSmodulehme
health extension package.

Outreach to new indigenous partners via the Small Grants Fund wilk continue in COPO6 alongside
activities tn improve the quality of local media coverage of HIV/AIDS through the efforts of the
Department of State Public Affairs Section and PEPFAR Ethiopla parmer Intermews.

Populated Printable COP

Country; Ethiopia Fiscal Year: 2006 Page 315 of 135
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Program Area Target:

Number of local organizations provided with technical assistarce for | 6
HIv-retated policy development .

Number of local organizations provided with technical assistance for 57
HIv-related institutional capadity building .

Number of individuals trained in HIV-raiated policy develapment 52
Number of individuals trained in HIV-related institutional capacity building 2,450
Number of individuals trained in HIV-related stigma and discrimination 10,405
reduction

Number of individuals trained in HIV-related community mebilization for 8,000

prevention, Gare and/or treatment
Talla 3.3.14: Activities by Funding Mechanism .
Mechanism: N/A
Prime Parther:  US Department of State
USG Agency: Department of State
Funding Source: GAC (GHAI account)
Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
‘ Program Ares Code: 14

Activity ID: 5572
Planned Funds:
Activity Narrative: m
This is an ongoing activity.

During COPD6, PEPFAR Ethiopla will develop an announcement to service new ideas
and approaches, and to groom new Indigenous partners with organizabional capadity
development and programmatic oversight. The program will aliow rapid response to
Innevative commurity approaches and demonsirate a broader reach of the PEPFAR
Ethiopia program to the community level.

Sedection criteria and program parameters by PEPFAR Ethiopia will be developed in
order to ensure compliance with PEPFAR Ethlopia targets. Requests will go to the
PEPFAR Ethiopla Working Group for technical review and approval. The PEPFAR

Ethiopia Coordinator rect oversight and accountability. These grants will
be for approx duration of no more than one year. Each
' grant is expected o to PEPFAR Ethiopia targets.

Emphasis Areas . H * % Of Effort
Community Mobilization/Participation 10-50
Development of Network/Linkages/Referral Systems 10 - 50
Linkages with Other Sectors and Initiatives 10 - 50
Local Organization Capadty Development - 10 - S0
. it cop
Country: Ethiopia Fiscal Year: 2006 Page 316 of 335
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Targets

Target

Number of local organizations provided with technical assistance
for HIV-redated policy development

Number of lacal organizations provided with technical assistance
for HIV-related institutional capadity buikling

Number of individuals trained in HIV-related policy development
Number of individuais trained in HIV-related instihutional capacity
building

Number of individuals trained in HIV-related stigma and
discrimination reduction

Number of individuals trained in HIV-related community
mobilization for prevention, care and/or treatment

Target Populations: -

Community-based organizations

Faith-based arganizations

Non-governmental organizations/private voluntary organizations
People living with HIVJAIDS

Coverage Areas:
National

Populated Printable COP
Country: Ethiopia Fiscat Year: 2006

Target Value

UNCLASSIFIED

Mot Applicable

Page 317 of 335




Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:

Activity ID:
Planned Funds:
Activity Narrative:

Emphasis Areas
Policy and Guidelines

-UNCLASSIFIED

N/A

World Healh Organization

U.S. Agancy for International Development
GAC {GHAI account)

Other/policy analysis and system strengthening
OHPS

14

5620

GFATM Management Support (CCM)

mGOEMSsecuredatomlof':__hmmeGFATMfwﬁVeyears
through four grants. [n order to oversee, facilitate, support and monitor GFATM
funds in the country, a Country Coordinating Mechanism (CCM) was established in
early 2002, Members of the CCM include:

MOH (3) - Chair

Ministry of Finance and Economic Development (MOFED) (1)

HIV/AIDS Prevention and Control Office (HAPCO) (1)

Ethloplan Health and Nutrition Ressarch Institute (EHNRI) (1)}

WHO (1}

Joint United Nation Program on HIV/AIDS {UNAIDS) (1)

Health, Population and Nutriion (HPN)} Donors’ Group (2)

USG (represented by USAID) (1)

currently vacant, expected to be DfID (1)

Christian Relief and Development Association (CRDA) (1) - Vice Chair

Dawn of Hope (Association of PLWHA) (1)

Ethiopian Chamber of Commerce (ECC) (1)

Ethiopian Public Heatth Assodlation (EPHA) (1), and the

Ethlopia Inter-Faith Forum for Development Dialog for Action (1)

PEPFAR Ethiopia has made major contributions towards the implementation of the
GFATM In Ethiopia. Active membership on the CCM since fs inception, technical
assistance for proposal development, support of the Searetariat since November
2003, and chairing the sub-committee tasked to prepare the Terms of Reference
(TOR) are several exampies of the depth and scope of PEPFAR's commitment to the
CCM. During COPOS, USD 50,000 was provided te support the CCM Secretariat. This
funding was supplemented with funding from UNAIDS and the Royal Netheriands
Embassy, and managed through the WHO Ethiopia Country Office.

The performance of the four GFATM grants is of concern within the donor
community. Recognizing the GFATM operating principle of performance, the CCM's
TOR states that it is to submit high-quality proposals and provide oversight of the
proper use of the Fund through regular monitoring. The TOR explicitly states: =... the
OOM/E will provide 2 manitoring report on the status of the Fund, including s
progress, results and organizations with approved funding and their expected total
tevel of fundiing. The report will be made avatlable through a wide variety of
communication channets.. The CCM will faciitate and ensure (make every effort) to
reach all segments of the population - reaching every woreda - with their avafabitity
to access funds, particpate n the appfication of funds throug

% Of Effort
51 -100

Country: Ethlopls Fiscal Year: 2006

UNCLASSIFIED
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Targets

Target Target Value Not Applicable
Number of local organizations provided with technical assistance : - o
for HIV-related policy development

Number of local organizations provided with technical assistance i O
for HIV-refated institutional capacity bullding :

Number of indhiduals trained in HIV-related policy devalopment B
Number of individuails trained in HIV-refated institutional apacity )
building

Number of Individuals trained in HIV-related stigma and
discrimination reduction

Number of Individuals trained in HIV-related community |

mobilization for prevention, care and/or treatment

Target Populations:

Country coordinating mechanisms

Intermnational counterpart organizations

National AIDS control program staff (Parent: Hogt country government workers)
Policy makers (Parent: Host country goverment workers)

Host country government workers

Other MOH staff {exdluding NACP staff and health care workers described below) (Parent: Host country gavernment
workers) :

Coverage Areas: N

National

Fiscal Year: 2006 Page 319 of 335

UNCLASSIFIED




UNCLASSIFIED

Table 3.3.14: Activities by Funding Mechanism
. Mechanism: N/A
Prime Partner:  JHPIEGD
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account) _
Program Area:  Other/policy analysis and system strengthening -,
Budget Code:  OHPS )

Program Area Code: 14 . N
Activity ID: 5735 -
Planned Funds:

Activity Narrative:  Training Management

This is an ongoing activity and is linked with all PEPFAR Ethiopia supported training
activities.

PEPFAR Ethiopia is aware that in order to make management decisions regarding the
type of professional to train, in what technical area, and in which geographical
ragion, it is essential o have a training information system. During COPOS, PEPFAR.
Ethiopia established the Training Information Monitoring System (TIMS), with the
purpose of collecting information from all supported trainings. TIMS reporting forms
collect pertinent traintng information from PEPFAR Ethiopia partners. These forms
were adapted by PEPFAR Ethiopia from a generic form devedoped by JHPIEGO. All
in-country and international trafning supported under PEPFAR Ethiopia, will provide
treining information for analysis conducted. Training information is being shared with
the MOH and RHBs to inform their planning activities.

During COPOS, JHPIEGO technical experts explored possibilities of bar coding and
using optical mark for easy scan forms, which can feed information directly into the
TIMS database. Based on the results of this exploration, potential modifications to
the system might take place to ensure quality of data entry and enhance the
user-friendly nature of TIMS.

During COPOG, PEPFAR Ethiopia will refine TIMS and improve utilization for PEPFAR
Ethiopia and MOH, of training information. Based on experience and emerging neads,
the TIMS software will be upgraded as necessary.

Emphasis Areas . . : % Of Effort

Training . 10 - 50

Strategic Information (MBE, IT, Repottlng) 51-100

Targets

Target - Torget Value Not Applicable
Number of local organizations provided with technical assistance ' .
for HIv-refated policy development

Nurnber of local organizations provided with technical assistance 25 [
for HIV-related institutional capacity building

Number of individuals trained in HIV-related policy developmeant &
Number of individuals trained in HIV-related institutional capacity 50 ]
building

Number of individuals trained in HIV-related stigma and 7]
discrimination reduction

Number of Individuals trained in HIV-related community M

mobilization for prevention, care and/or treatrnent

Country: Ettiopia Fiscal Year: 2006 ' Page 120 of 335
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Target Populations:
Community-based organizations
Faith-based organizations

UNCLASSIFIED

Non-governmentzl organizations/private veluntary organizations

USG in-country staff

Impiementing organizations {rot listed abave)

Coverage Areas:
Naticnal

Poputatag Printable COP
Country: Ethiopia

Fiscal Year: 2006

UNCLASSIFIED
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Prograim Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Emphasis Areas
Information, Education and Communicabion

Linkages with Other Sectors and Inltiatives

Populatad Printable COP

N/A
Internews
U.5. Agency for Intemational Development
GAC (GHAI account)
Other/policy analysis and system strengthening
OHPS
14
5742

———1

Local Voices
This is an ongaing activity,

PEPFAR Ethiopia will build on its COPOS Internews activity that targeted local print
and radio journalists. The Locat Voices program will work to make socially responsible
HIV/AIDS coverage a normal part of news and Informational programming. Readhing
Ethlopians through local media will create a more supportive, enabling environment
for HIV prevention, care and treatment efforts to succeed. The proposed activities
include both new and follow-on training for journalists to enable them to accurately
cover complex topics such as ART, OVC, HIV prevention and CT.

During COPOS, Intermews will engage mexdia In regions outside of Addis Ababa
induding Adam (Oromliya), Awassa (SNNPR), Assosa {Benshangud Gumug), Bahir Dar
{Amhara), Dire Dawa, and Mekele (Tigray) by bringing members to Internews
facilities in Addis for training. Print and radic joumalists in Addis who have completed
the training and are performing wall will be eligible for in-country travel and
mentoring trips to investigate and report on the epidemic in other regions of the
country.

To help change the imbatance of power relationships between men and women, the
presence of social factors such as women's economic dependency and Iack of access
to education, Local Vioices wifl sesk to ensure that women'’s issues and concems
refated to HIV/AIDS are being effectively addressed in dadly news media. It will also
support and train ieaders of groups advacating for women to communicate their
messages by using the media effectively. Local Volces will continue its collaboration
and co-location with the AIDS Resource Center {ARC) to maximize resources and
effectiveness. It will achieve these objectives by providing (1) in-studio training and
foliow-on support to ten radio journalists from outside of Addis Ababa to expand and
improve reporting on HIV/AIDS across PEPFAR Ethiopia thematic areas, (2) two
n-studio training sessions for six radio journalists on OVC issues and ART, (3) a one
week training session on gender issues for ten talk show hosts and producers (4)
on-site follow-up to ten radia journalists to produce radio features and talk shows on
ART and OVC, (S5) a training session entitled, "Introduction to HIV Reporting” for ten
print jounalists to expand and improve reparting on HIV/AIDS, (6} follow-up training
sessiens on stigma for six print founalists on discrimination, human rights and HIV
issues, (7) two mentoring tours, one each for three print and three radic journalists
o one or two cities outsids of Addis for in depth reporting on HIV resulting in at
least six major feature stories for radio/print, (8) ten equipment grants of minidisc
recorders to radio joumnalists, (3) workshops for NGOs on developong outreach plans
using the media, and (10) a workshop to provide media training to women’s NGOs.

% OF Effost
51- 100

10 - 50

Consilry: Erhiopia Fiscal Year: 2006
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Targets

Target Target Vahia Not Applicable
Number of local organizations provided with technical assistance M
for RiV-related policy development

Number of local organizations provided with technical assistance 25 0
for HIV-related institutional capacity building

Number of individuals trained in HIV-related policy development 52 m;
Number of indiviiuais trained in HIV-refated institutional capacity : M
building

Number of individuals trained in HIV-related stigma and [ O
discrimination reduction

Number of individuals trained tn HIV-related community ) . )

mobilization for prevention, care and/or treatment

Target Populations:
Media Organizations

Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

. mmgem;g:

National
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Tabla 3,3.14: Actlvities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Populated Printable COP

UNCLASSIFIED

N/A
Carter Center
U.S. Agency for International Development
GAC (GHAI acoount)
Other/policy aparysis and system strengthening
OHPS
14
5763

Ethiopian Public Health Officer Training Initiative 11 (EPHTI IT)

This activity is Frdked to 5616 "BERHAN - Palflative Care - Basic,” 5799 "BERHAN -
TB/HIV® and 5654 "BERHAN - CT."

This program is directly linked and will suppart impiementation of the MCH's Heaith
Sector Development Plan (HSOP) and the implementation of the Essential Health
Services Package (EHSP) specific ta HIV/AIDS related human capacity development.
Public health officers provide the majority of health service supervision or delivery at
health centers and thus are an important consideration in any strategy for future
expansion of HIV related care and treatment services. Trained health officers manage
the health center and will provide curative, preventive and promotive services.
Health officers provide leadership to the health centers and woreda heakh offices
and work with health posts and health extension workers to expand and strengthen
community-based health care delivery and strengthen the ink between health
centers and health posts.

During COPDG, The Carter Center will conduct trainings of health officers in
universities, 20 teaching hospitals and health centers, Program design and
implementation will be conductad In coaboration with the MOH, RHES and the MOE.
Health Officer baining will be dosely inked with muitiple PEPFAR Ethlopia activities in
prevention, care and support and treatment will facifitate future ART health network
expansion beyond COPOG levels. .

This activity will support implementation of HIV-specific training components of
Expandad Heafth Officer Training to begin in 2006, Activities in Phase 1 include the
Carter Cenber and the MOH establishing a task force for the preparation and
implementation of the EPHT] 1T comprised of university public heaith faculty, RHB
representatives, sslected hospitals and health center staff. The task force will review
or support the development of national curriculd and leaming materials, identify
health centers 1o be practical training sites, procure needed teaching materials and
aides, train hospital and health center teaching staff and university Instructors as
trainers. . .

Activities in Phase 2 will indude preparation of training hospitals in October 2006, and
monitoring and evaluation execution of the training program.

Through the Carter Center’s training program, 5,000 health officers will be trained in
the coming five years in approximately twenty Selected hospitals throughout Ethiopia
in cotlaboration with the Reglonal Health Bureaus (RHBs), the Ministry of Education,
affiliated universities and the selected training hospitals and heatth centers. Funding

for this program is from USIAD heakth funds. The overall budget is USD
[ Jwah its proposed investment of USD AR Ethiopia will leverage
the educational and finandial resources of this program to make HIV/AIDS the

centerpiece of the training curmiculum.

Health officers unlike most physicians can be positioned at health centers and woreds
heaith offices In rurat and hard to reach areas with lower rates of attrition. Their
training will allow them to be functional for delivering HIV/AIDS care and treatment
services, Cumently, there are 683 health officers working in the health system and
there are approximatedy 1,230 in training.

Country: Ethiopia Rsoal Year: 2006
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Emphasis Areas

Human Resources

Training
Quality Assurance and Supportive Supervision

Targets

Target

Number of local organizations provided with technical assistance
for HIV-related policy development

Number of local organizations provided with technical assistance
for HIV-related institutional capacity building

Number of individuals tralned in HIV-related polficy development
Number of individuals tralned in HIV-refated instiutional capacity
building

Number of individuals trained in HIV-related stigma and
discrimination reduction

Number of individuals trained in HIV-related community
mobilization for prevention, care and/or treatiment

Target Populations:. . - . .

Doctors (Parent: Public health care workers

Public health care workers

Other heaith care workers (Parent: Public heaith care workers)

Nationat

Populated Printable COP
Country:; Ettéopia Fiscal Year: 2006

UNCLASSIFIED

9% Of Effort
10 - 50
51-100

10-50
i

Target Value

10

2,400
2,400

2400

UNCLASSIFIED

Not Applicable

a
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Table 3.3.14: Activities by Funding Mechanism
Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Bugget Code:
Program Area Code:
Activity 1D:

UNCLASSIFIED

N/A

Federal Ministry of Health, Ethiopia

LLS. Agency for Intemational Development
GAC (GHAI account)

Ctherfpokcy anatysis and system strengthening
OHPS

14

5768

L]
Activity Nammative: Package

Emphasis Areas
Training
Human Resources

Quality Assurance and Supportive Supervision

 Populated Printable COP

This activity is finked to 5616 “BERHAN - Paliative Care - Basic,” 5799 "BERHAN -
TB/HIV® and 5654 "BERHAN - CT.”

This Is a new activity and represents a Lilateral czpacity building activity between the

MOCH and the PEPFAR Ethiopia through an existing Strategic Objective Agresment
{S0AG) between USAID and the Ethiogian Ministry of Finance and Economic
Development.

The Health Service Extension Program (HSEP), as indicated In tha MOH's Health
Sector Development Plan 111 (HSDP [11) 2006-2010, plans to train 30,000 heaith
extension workers (HEW) for assignment i 15,000 rural kebeles to serve a
population of approximately 5000/kebele or village. A total of 9,900 HEW will be
deployed to communities by Apeil 2006. An additional, 20,000 HEW are expecizd to
be trained and deployed through 2010.

The HEW is the first point of contact at the community leved for the formal heaith
care sysbem. The HEW reports to public health officers at the heafth center and is
responsible for a full range of primary and preventive services at the community level.
They functicn as a significant and new link in the refarral system and will be able to,
through community counseling and mobillzation, move vulnerable and underserved
popuiations Into the formal health system, The HEW promotes essential interventions
and services by encouraging community education and dialogue around health lssues;
and participation at the community and household level in heafth care,

During COPO6 HEWSs will function as the lead position at the health post and the
community fevel to provide social mobilization activities in HIV prevention. Two
COOWSs placed at ART health network centers, (supported under the BERHAN
activity in Prevention AB and OF and Care and Support CT, TB/HIV and Pelkative
Care) will enhance the HEW's impact on community mobilizztion and service provision
to both MARPs and the total population, HEWs will provide preventive services to
community members and interact in selected districts with the Prevention AB activity
- HCP{Creating Coercion Free communities to discourage the sanctioning of
cross-generational sexual relationships and coerdve behaviors.

An agditional activity to be supported in COPDE will be the training of REW in key
HIV/AIDS messages and information and to provide counseling to community

. membeérs on numerous jssues such as stigma, identification of opportunistic

infections, T8 cp-infection, the refiermal process, and participation in social mobilization
ackivities for HIV prevention.

% Of Eiort
51 - 100
10-50

10-50

Country: Ethiopia Fiscal Year: 2006
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Targets
Target Target Value Not Applicablie
Number of local organizations provided with technical assistance )

for HIV-retated policy development ‘ )

Number of local orgarizations provided with technical assistance . 2]

for HIV-refated institutional capadity buikling

Number of individuals trained in HIV-related policy development ) A
Number of Individuals trained in HIV-related institutional capacity . fA
building

Number of individuals trained In HIV-refated stigma and 7
discrimination reduction .

Number of individuals trained in HIV-retated community 8,000 3

mobilization for prevention, care and/or treatment

Target Populations:
Public health care workers .
Other health care workers (Parent: Public health care workers)

Key Legistative Issues

Gender

Addressing male nomms and behaviols
Stigrna and discrimination

Coversge Areas:

National

Table 3.3.14: Activities by Funding Mechanism
Mechanism: N/A

Prime Partner:  US Agency for Intemational Development
USG Agency: U5, Agency for International Development

Funding Source:  GAC (GHAI account) .
Program Area:  Other/pobcy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14

Activity ID: 5769
Plannad Funds:
Activity Narrative:  USAID Technical Assistance

This i the direct technical assistance provided to partners by USAID

staff, The the salary costs for USAID technical staff.
Emphasls Areas % Of Effort
tocal Organization Capacity Development 10-50
Policy and Guidelines N 51-100
Stretegic Information (MBE, IT, Reposting) 10 - 50
Prpuiated Printable COP
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Targets
Target Target Value Not Applicable
Number of local erganizations provided with technical assistance |
for HIV-related policy development

Number of tocal organizations provided with tachnical assistance |
for MIV-related institutional capacity building _

Number of individuals trained in HIV-related policy development &
Number of individuals trained in HIV-related institutional capacity (7]
bubtding _

Nurnber of individuals trained in HIV-related stigma and i)
discrimination reduction

Number of individuats trained in HIV-refated community %]
mobilization for prevention, care and/or treatment

Target Populations: h
Community-basad organizations

Fatth-based organizations

Non-governmentzl organlzations/private voluntary arganizations

Hast country government workers

Public health care workers

Imglementing organizations (not Fsted above)

Coveragea Areas:

National

Tahie 3.3.14: Activities by Funding Mechanism

Mechanism: COC GAP
Prima Partners  US Centers for Disease Controf and Prevention
USG Agency:  HHS/Centers for Diseass Control & Prevention
Funding Source:  Base (GAP account) ’
Program Area:  Other/policy analysis and system strengthening
Budget Code:  OHPS :
Program Area Code: 14
Activity ID: 5771
Planned Funds:
Activity Narrative:  CDC Technical Assistance
Thig activi the direct technical assistance provided tn partrers by (DC.
Thqﬂ;ﬂs the salary costs for CDC technical staff,

Emphasis Areas % Of Effort

Local Organization Capacity Development 10-50 .

Strategic Information (M3E, IT, Reporting) ' 51 - 100

Training 10-50

Populated Printable COPF ‘
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Targets

Target

Number of local organizations provided with technical assistance
for HIV-related policy development

Number of local organizations provided with technical assistance
for HIV-related institutional capadity bulikting

Number of individuals trained in HIV-related policy development
Number of individuals trained in HIV-related institutional capacity
buiding

Number of individuals trained in HIV-related stigma and
discrimination rediuction

Number of individuals trained in HIV-related community
mobilization for prevention, care andfor treatment

Target Populations:

Community-based arganizations

Faith-based organizations

Non-gavernmental organizations/private voluntary organizations
Implementing organizations (not listed above)

Coverage Areas:
National

Country: Ethiopia Fiscal Year: 2006
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Target Value

UNCLASSIFIED

Not Applicable

&
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Tabie 3.3.15: Program Planning Overview

Program Ares: Management and Staffing
Budget Code: HVMS
Program Area Code: 5

Total Planned Funding for Program Area:

Program Area Context:

In-country responsibifity for the PEPFAR program resides with the U.S, Ambassador, The PEPFAR
Ethiopia Executive Coundil, comprised of section and agency heads, inciuding the Director of USAID,
the Director of CDC, and the DoD Chief Security Assistance Officer, functions as the official point of
contact for PEPFAR Ethiopia activities. It is chaired by the Deputy Chief of Mission (DCM). It provides
policy and program recammendations to the Ambassador for review and approval.

TheCouabomﬁveTem'nismemahopemﬁonalunitfaPE’FARJElhlcpla. Its members are the chairs of
the permanent technical working groups {TWGs). Presently, members include a representative from
the DOS Population and Refugee Migration (PRM) section; a representative from DoD/SAG; one or
more representatives from CDC and USAID. It meets weekly and reports to the Executive Coundil.

There ane seven TWGSs: Prevention, Care, Treatment, 5I, Managament, Public Diplomacy, and a
nascent Parinerships group. The TWGs are comprised of technical personnel from PEPFAR Ethiopia and
its partners. PEPFAR Ethiopia implementing pariners are occasionally asked to participate in TWG
activities on a short-term basis.

The PEPFAR Ethiopia Coordinator is chair of the Collaborative Team and thus responsible for the
day-to-day management of it. The Coordinator akso serves as the secretary of the Executive Councll
and chair of the management TWG. Located at the Embassy, the Coondinator reports to the DCM.
Jason Heffner has been hired as the new coordinator. He is expected to be at post in early FYOS.

The PEPFAR Ethiopia Project Support Assistant serves as the operational, kgistica!, and administrative
assistant to the coordinator, He started work n September 2005.

The establishment of the tiered operational structure; the commitment of senicr, in~country USG
management, the dedication of staff (particularly the members of the Technical Working Groups), and
the hiring of two full-time, dedicated staff for overal) coondination will continue to enhance program
efficiendies and synergies,

Country: Ethiopia Fiscal Year: 2006 Page 330 of 335
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Table 3.3.15: Activities by Funding Mechanism
Mechanism: N/A :
Prime Partner:  US Agency for International Develgpmen
USG Agency:  U.S. Agency for Intemational Development
Funding Source: GAC (GMAI account)
Program Area:  Management and Staffing
Budget Code: HVMS
Program Area Code: IS

Activity ID: i
Planned Funds: R
Activity Narvative:  USAID, management and staffing budget includes salaries apart from

Technical Advisors enumerated in program area activities, equipment and office
costy, staff training, and monitoring and evaluation/data quality assessments. For the
benefit of all PEPFAR Ethiopia participating agencies, consulting technical assistance,
design services and meeting suppart are included in the USAID budget. USAID will
benefit from joint programs in workforce prevention care and freatment programs
carried out through the Embassy.

USAID augmented its staff in COP 05 to provide additional management and
supervision, as well as technical backstopping in orphans and vulnerabla children and
" care and support. Shared with the USAID/Ethiopia program is a gender advisor to
assure HIV/AIDS programs are sensitized to meet spedific naeds of women in
Ethiopia. Approved in FY0S, was a dadicated PEPFAR Contracts Officer.  In addition
to strategic ptanning and implementation duties, USAID currently staffs several donor
and technical working groups. PEPFAR staff also work across the USAID portfofio
actively advising on the inclusion and HIV/AIDs issues such as fivelihoods, emergency
preparedness and heatth system development, .

Popuiated Printzble COP
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Table 3.3.15: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner:  US Department of Defense
USG Agency:  Department of Defense
Funding Source:  GAC {GHAI account}
Program Area:  Management and Staffing
Bwdiget Code: HVMS ’
Program Area Code: 15
Activity Tp: 5574

Planned Funds: ﬁ )
Activity Narrative: Bnagement ad Staffing .
Through the years of DHAPP's direct technical support to the Ethiopian Military
HIV/AIDS Program, the number of health facilities supported since the programs
_ inception in 2001 has under PEPFAR expanded from 3 central referral hospitals to 4
fieid referral military hospitals and 36 health centers. This funding will Improve quality

of DHAPP Ethiopia program management and implementation by increased technical
and management staff.

- MB. HIV/AIDS Program Management Officer [ | 100%EP)
The Military HIV/AIDS Program Management Office under the direction of The
Security Assistant Officer and within the limits of resourtes allocated and
authorization obtained from the Defense HIV/AIDS Prevention Program (DHAPP),
provides financial and technical management support to The HIV/AIDS program
efforts of the Ethiopian Ministry of National Defense,

Administrative Assistant Officer] ] 100%EP)

The administrative assistant officer under the office of the Military HIV/AIDS Program
Management Office assists the Military HIV/ALDS Manager on all finandial,
administrative, and clerical duties.

Medical Assistant Offic 100% EP}
The medical assistant officer under the office of the Milltary HIV/AIDS Program
Management Office assists the Milivary HIV/AIDS & STD Prevention & Treatment
Manager on all medical and medical related aspects of the program.

‘ Program Officer 10% EP) ) )
Operating from n mand (EUCOM), HIV/AIDS Office.
Contracting oﬁ.c::]:_} 10% EP) ‘
Operates from N Regional Contracting Center (NRCC), Naples; Italy Head Office.
Travel
Equipment
Office Operations
Contingency

Coverage Areas:
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Table 3.3.15: Activities by Funding Mechanism
Mechanism:

il

USG Agency
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

" Equipment

UNCLASSIFIED

COC GAP
US Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention
Basa (GAP account)
Management and Staffing
HVMS
15
5623

COXC Ethiopia Management and Staffing

All (DC-Ethiopla activities come under the COP0O6 PEPFAR Ethlopia budget, Of this

persorinel costs represents direct technical assistance to
be provided to local partners by CDC-Ethiopla technical staff or L.S.-based technical
staff, These costs have baen distributed to the appropriate program areas,

The remaining COC total overhead (management budget) comes from the
management portion of the PEPFAR Ethiopia COPO5 aliocation. Total COPG6

estimated casts {mimss direct program technical support) for
e —

The following is a breakdown of the estimated (DC-Ethiopia management costs for
COPOS.

Pemonnel"::]or current and planned USDH staff and current and
planned Locally Engaged Staff (management, admin, and support).

vetl Jor kocal traved and international traved for USDH and LES staff.

Tmsputaum:lfubalnnwmmormmmumpmem
Fedex, etz

Rents, Communications and Utilities: :forphone rent, water, elactricity,
et

Printing and Reproduction] ___|for printing, tayout and duplication for
program dissemination and advocacy, etc.

Contractual Services{ ] for renovations, security, insurance, VSAT, etz

e —

for office, IT, vehidle suppiles, books, pubtications, etc.

offica fumiture, [T equipment replacement and
upgrades, transportation equipment, etc.

SN S
g B

PEPFAR Ethiopia provides direct technical assistance to the MON, RHBs, laboratories,
hospitals and other partners for the implementation of activities. For this, COC utilizes
in-house tachnical expertise from Alanta for which CDC-Ethiopéa is not charged for
sakeries and benefits but only for travel expenses. This expertise builds the capacity
of LES staff to be able to provide day-to-day follow-up on implementation of
activities. This, in tum, reduces the frequency of TDY visits and thus increases

Fiscal Year: 2006
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Table 3.3.15: Activities by Funding Mechanism
Mechanism: N/A
Prims Partner:  US Department of State
USG Agency:  Department of State
Funding Source:  GAC (GHAI acoount)
Program Area:  Management and Staffing
Budget Code: HVMS
Program Area Code: 15
Activity ID: 5643
Planned Funds:

Activity Narrative:  The Department of State's management and staffing budget for COPOE includes the
personnel expenses of the two newly-hired staff - the PEPFAR Ethiopia Coordinator
and the PEPFAR Ethicpla Project Support Assistant. In addition, it indudes the
expenses reiated to ICASS, office and equipment, printing/reproduction, and
meetings.

Populated Printzble COP
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Tabte 5: Planned Data Coltection

Is an AIDS indicator Survey(AlS) planned for fiscal year 20067 . 0 Yes No
I yas, Will HIV testing be included? : ' D Yes O No
"When will prefiminary data be available?

& an Demographic and Health Survay(DHS) planned for fiscal year 20067 0 Yes No
if yos, Will HIV testing be included? a Yes 3 No

when will prefiminary data be available?

Is a Health Facllity Survey planned for fiscal year 20067 - O Yes B No
When wffl proliminary data be available?

fs an Anc Surveillance Study ptanned for fiscal year 2066? O Yes & No
i yes, approximately how many service delivery sites will it cover? ‘

Whaen will preliminary data be available?

Is an analysis or updating of information about the health care workforce or the 7 0 Yes B No -
workforce requirements corresponding to EP poals for your country planned for
fiscal year 20067

Populated Printable COP
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